- . E
2001 UNIFORM BUSINESS REPORT (UBR) FILED §
-
DOCUMENT # 606908 Allg 07,2001 8:00 am ¢
ELEHG“:ITEHSN BY THE SEA, INC Secreta ] Of State :
S / 08-07-2001 90005 025 ***550.00
Principai Place of Business Mailing Address
1770 GULF BLVO. 1720 GULF BLVD.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principai Place of Business 3. Malling Address “IIHI Ilm"”l |mlllm II‘II ’m I’I" lm' Iml 'll” Im“ml Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2070881 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e T R B — -
DICKleqN’ROBEHT A ESQ. Street Address (P.O. Box Number is Not Acceptable)
460 S. INIANA AVE.
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature. typed of pinted name of registared agenl and titla if applicabla. {NOTE: Registerad Agent signalure reguired when reinstating} DATE
. 1l . . .‘ N « '
9. This corporation is gligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Furd Contribution Added to Fass
(See criteria on back) O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP O Delete TUTLE O change [ Addiion | S
HAME GENTH,RICHARD NAME 8
STREET ADDRESS | 1840 GULF BLVD. STREET ADDRESS §
GITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-21P wu
i
TITLE DVP ] Delete TITLE (O Change [ Addition | 5
HAME GENTH, LAVONNE HAME
STREET ADDRESS | 1840 GULF BLVD STREET ADDRESS
omv-sT-2P | ENGLEWOOD FL 34223 oIy -ST-21P
ST 8T e s = se rg ot el Dolete.. . o TTE o e e e [ Change . _ (7 Addition | ..
N DEPALMA, JOHANNA | s
STREET ADDRESS | 1765 GULF BLVD STHEET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-ST-ZIP
TILE [ Detete TIMLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-2IP
TITLE [ pelete TITLE [[J change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgsd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgver or report as required ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgdt with d. o

SIGNATURE: _ /Ay

-l A ey

et Lms

{ #2500

7/*//0/

liGNATUHE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

79'1%9‘-»*

Daytime Phone &

Dated /



