FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR) Aé‘egcgestazrg’fogfss&({ é‘m

PgENEmIZAENT # Goeggo : L 08-08-2003 90134 001 *****g 75
SEA CASTLE MOTEL, INCORPORATED | [/ U8-08-2003 20134 002 *130.00
T
Principal Place of Busingss Méiling Address
10750 GULF BVLD 10750 GULF BVLD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
“Buite; AptTiteter =TT et e S BUlte AR B e e e = [FE-CHECK*HERE-IF-MAKING:CHANGES- -~
City & State City & State 4. FEI Number Applied For
] 22-2424971 . . Not Applicable
Zip Country ' Zip Country ‘ - ) $8.75 Additional
. 5. Centificate of Status Desired [{ Foo Required
6. Name and Addreas of Current Ragisterad Agent - 7. Name and Address of New Registered Agent
Name
SIMONE’ STEPHEN CPA Street Address {P.O. Box Number is Not Acceptable)
6439 CENTRAL AVENUE |
ST PETERSBURG FL 33710 ‘
City FL Zip Code

8. The akiove named entity subymits 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

e e PR BN O WY EEEJQ L5000 . : : [ - e [
After September 10, 2003 Fee will be $750.00 5 Eecion Carpaan Prancmg ™~ $5:00"May 8e
Make Check Payable to Florida Departmiint of State '
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D & 3 Selete - e [OJchange [ Additien
NAME LEDBROOKE, SIMON .- RAME
streer aookess | NO' 3 THE SPINNEY RINGLEY RD STREET ADDRESS
crv-st-ze | WHITEFIELD MA CITY-5T-2P
TITE PD : [ Dejete CTITLE [C change  [T] Addition
NAME WEBB, MICHAEL NAME
street apoess | HOME FARM, EAST LODGE, NEEDWOOD STREET ADDAESS
CITY-ST-2IP BURTON-ON-TRENT EN CITY-ST-2IP
TITLE ST f O] Delete TITLE [ Change  [J Addition
NAME CUFFORD, PETER _ _ NAME
streeT ADDRESS | BLUNSDON HOUSE HOTEL . ; STREET ADDRESS
CiTy-§T-2IP SWINDON EN %’ " § crvest-ze
1t . O palete TE . [Cichange [ Addition
NAME NAME )
STREET ADDRESS e s STHEET ADDRESS | -
CITY-51-Zip CITY-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-5T-2P
TILE ’ o L1 belete TITLE Jchange [ Additian
NAME " KAME
STREET ADDRESS . STREET ADBRESS
CITY-ST- 2P R CiTY-sT-21P

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 0 exrnute this report as required by Chapter 607, Florida Statutes; an ;hal mv °.the appears in Block 10 or Block 11 it
IL othr _¢= empowered. _ 4

indicated on this report or supplemental report is tfig an
of the corporation ot the receiver or trustee empo
changed, or on an attachment with an address witl

SIGNATURE:

12, | hereby certnl‘g that the information supplied with flimc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
t 1'5

I3 .. .

;'l-f-." 2 : ﬂ“f&bgpm

Daytime Phong #°

- dd 0099610

CR2ED34 (4/03)



Florida Department of State
Division of Corporations

Best Western

Sea Castle Suites

‘10750 Gulf Boulevard

. Treasure Island, Florida 33706
Date August 06 2003 (727) 367-2704

Fax (727) 360-2492

" For Reservations Call
1-800-441-8483

Dear Sir/Madam,

Following receipt of the Uniform business report for Sea Castle Motel Inc (Document

(G06990) and a subsequent telephone call.to-your-office. I.submit $150.00.as-the fee-fore—— --—— —— -
" registration of the corporation as the initial form that usually arrives in February was riot

received. Please acknowledge that is the procedure in such a circumstance. If it is more

convenient for you please contact me personally by e-mail at  7anwi /douémaéymzj com

I have requested that the certificate of status be forwarded to my office and submit the
$8.75 under separate payment.

Thankyou for your consideration in this matter.

Yours Sincerely,

Ian Wilson
General Manager.




