2003 FOR PROFIT CORPORATION A 2 FIZ%%%)S'OO
UNIFORM BUSINESS REPORT {UBR) ug 25, :00 am

DOCUMENT # 694765 SR Secretary of State
1. Entity Name ? 0R8-25-2003 90099 023 ***550.00
SEA OAKS, INC. ‘
Principal Place of Business Mailing Address
110 2ND 8T § 110 2ND ST S
PO BOX 2249 PO BOX 2249
e i AR AR AR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number Applied For

81-0268“0 Not Applicable
Zp Country Zp Country 5. Certificato of Status Desired [ ?g'gesq‘ﬁg’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of.New.Registered-Agant
_ Name

MCCANN, A M Street Address {(P.O. Box Number is Not Acceptable)

1582 GULF BLVD

CLEARWATER FL 33767

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior=.2%~ 47 ‘527 : . e

FILE NOW!!! FEE IS $550.00 ) S
" Ator Soptomber 10,2003 Fo il bo 75000 S s | $5.00 ue
" Wiake Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST - 7 Delete TMLE [ Change [ Addition
NAME MCCANN, A M NAME
sTReeT aDDRESS | 1582 GULF BLVD #1201 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34630 ' CITY-ST-27
TITLE D [ Delete TITLE [ Change (] Addition
NAME MCCANN, A M NAME
STREET ADDRESS | 1582 GULF BLVD #1201 STREET ADBRESS
CITY-ST-2IP CLEARWATER FL 34630 CITY-5T-21P
e D ’ o Ooeee e ™~ - - T O Change, | [ Adeiton
v ARNESON, M M N R
STREETADDRESS | 2210 FOX DR STREET ADDRESS
CITY-ST-ZIP BILLINGS MT . CITY-ST-2P
TME D O palete TIME ] Change [ Addition
NAME MCCANN, S.M. NAME
sTReet ADCRESS | 110 2ND STREET SOUTH STREET ADDRESS
orv-st-7p | GREAT FALLS MT 59401 CITy-§7-21P
TLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP *, CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail oiher like empowered,

SIGNATURE: M”\W s e KZ?A/&&'

SIGNATURE AND TYPED OR PRWWTED NAME ORGIGH FECER OR DIRECTOR "I cate Daytims Phone #

g GBIlsIu

CR2E034 (4/03)



