FILED

) I .‘E’f-—a_:;
' 2001 'NIFORM BUSINESS REPORT {UBR)
DOCUMENT # 710260 :

1. Entity Name
SEA CASTLE ASSOCMT]ON ING. . 05-10-2001 90136 015 ****p]1 25
!
Principal Place of Business . Mailing Address
1009-1019 SEASIDE DRIVE 1001-1019 SEASIOE DRIVE
SARASOTA FL 34242 " SARASOTA RL 3422 —
S RO B E A
Suita, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . : City & State 4. FE! Number Applied For
59'083“)39 Not Applicable
Zp Couniry Zip Country " , $B.75 additiona)
N T o 5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regiatared Agent
e s e e L e e _Name____ —— e e
NEI.SON DALE Straat Address (P.O. Box Number is Not Acceptable)
5 .
1003 SEASIDE DRIVE
SARASOTA FL 34242
s City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changlng its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE | D&'Ie Ner{SOI\) /@/@/MDXA W'QP, LOO!

- May 10, 2001 8:00 am
Secretary of State

Sigratune, lyped or prinied name of registered al';pw ard 140 if applicable {NOTE: Registerad Ageni signeiLre required when reinsiating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, O  AddedtoFees Department of State
10, OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T = m %Dem e pavid Magee S.Bc,u:ﬁ“! crange 3 agditon | S
< i S
NAME PEANCRENEN ' NAME - g
STREET ADDRESS | ABE4=S8EASIDE DR ' ——— Ll Seasile 0(‘ g)
orr-s1-2p | SARASOTATFE a-st-z2 | SJNASe la, FL. 34342 5
e - ¥ Pres{denT O oeteta THLE : " mcman Bl Change (7] Adetition
AN | TroHNEeON D3 le MNedssd ™ NAE /]c;elg lb,‘e. g i D?U i . ©
o|-smepioomss | 1000.SEASIDEDR _ _ - . _ N smoews |/20F O€dS e VT )0, PA“-{M B}

omv-st2e | SARASOTA FL 34242 av-si-ze | SRSl FL .3 A )

TLE D 7 Detete e : ' O Crange  £] Addition
o | "HARRISON, CLARK ™ e O-LU L “3-C!—3-‘15‘r D. -
smeer aooress | 1015 SEASIDE DR : secraomess | /013 Sedside
orvs22 | SARASOTA, FL 0000 - Jevsw | Sapaseld, FL 3$RYR
TITLE D ! © [ balete mLE : ’ [T Change [ Addition
WAME AMAN, WILLIAM . NAME
smeet aooress | 1007 SEASIDE DRIVE _ : STREET ADDRESS
Cify-5T-21P SARASOTA, FL 00000 ] CITY-ST-2IP .
e 0 : 1 Dette ms O3 Change (] Addiion
NAME PASKET, IRMGARD \ NAME
sheer aporess | 1019 SEASIDE DR : STREET ADDAESS
cr-sT-2p | SARASOTA, FL 00000 _ orY-ST-2ip
™me T . : ' ] pelete e - O3 Change [ Adeltion
NAME RASH, LILLIAN S ‘ NvE " :
sTreer anoeess | 1009 SEASIDE DR STREET ADORESS
orv-s-2¢ | SARASOTA, FL 00000 CTY-§T-2P

12. | heraby certify that the information supplied §~i1_h this fiting does not qualify for the exemption stated in Section 119.07;3)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afieci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Floriaa Statutes; and that my name: appears in Block 10 of Block 11 if

changed, or on an altachment with an addre"ss. with ail other iike empowered. B . ?¢,
. P ¥ i SN ey fa Vi B I b )
SIGNATURE: =AN S ERIQUIRNR L 1 ﬂwmm Ft-8 900, 349-259S
' BIGNATUHEMWPEOIOII PRINTED HAME OF BIGHING OFFICER OR DI » Data T Daytiine Phona #




