2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Apr 29,2002 8:00 am :
DOCUMENT #  J49053 : S am :
1. Enty Name ecretary of dtate
SEABREEZE OPERATORS, INC. 04-29-2002 90114 020 ***150.00
Principal Flace of Business Mailing Address
938 BELLEVUE AVNEU 998 BELLEVUE AVNEU C
P O BOX 2556 P O BOX 2556 o .
DAYTONA BEACH FL 32115 DAYTONA BEACH FIL 32115
2. Principal Flace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—275131 1 Not Applicable
Zi t Zi G 1 it
P Country ® euniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR Name
-CORBEIT‘— PAT%CK_E; T T - Street Address (P.O. Box Number is Not Accepiable)
998, BELLEVUE ¥WE.
DAYTONA BEACH FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printec name of registered agent and titls if appliceble.- {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to salisly its Intangibl FILE NOW1!! FEE IS ! ) o .
o imamorant g focroas s | strMay 1 2002 Foc wilbosagvo | 1% SomCamesknFearcng - $5.00 ey s
g - ay 1, - Trust Fund Cantributian. .Added to Fees:
{See criteria on back) O Make Check Payable to Department of State R L
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DP O petete TITLE O Change [ Addition | &
NAME CORBETT, PATRICK E. HAME =)
streeT aooress (998 BELLEVUE AVENUE STREET ADDRESS §
orv-sr-ze |DAYTOMA BEACH FL ‘ CHTY-ST-2IP w
o
TiTLE \' 3 Delete TITLE [ Change (] Addition | G
HAME CORBETT, ELIZABETH C. HAME B
sTReeT ADDRESS 1153 BRYAN CAVE RD STREET ADORESS
erv-st-ze (SOUTH DAYTONA FL 32119 CITY-5T-2P
TITLE L Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY=5T- 2P e =7 # o s g e e e i e o ol YT L e - - —_— e o . ee- -
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE O petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporii and that my sigsature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver g [ ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm )
) -
SIGNATURE: ___~ 7 Yefoo /-5/(4)/%2 Aldo
smyp‘l’uns AND TYPETY OR PRINTED NAME o/ SIGNING OFFICER OR DIRECTOR I " Date Daytime Phone #



