2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO8011 . - Fnb
1. Entity Name _ SELRETARY OF s5aa41
SEABREEZE ENGINEERING ASSOCIATES, INC. HYIGIOR OF CORPGAATIG
O0MAY 23 PM 2: 00
Principal Place of Businoss Malling Address
B52 SAXON BLYD 852 SAXON BLVD
SUTE 2020 SUMTE 29-24
ORANGE CITY FL 3273 ORANGE CITY FL 327638232
us R us
T v 0N R R ERAT AT
Sulte, Apt. #, stc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & Siate 4. FEI Number Applied For
59-2944274 Not Applicabk
Zp Country Ze Country & Cotficato of SownDesiod (] $5-75 Additona
8. Name and Addrass of Current Registered Agent 7. Namao and Address of New Rogisterad Agent
Name
MONROE, SHERRILL Swoet Addiass (PO, Box Number 1s Not Acceptable)
852 SAXON BLVD
SUITE 29-24
ORANGE CITY FL 32763 Cy TREES
B The above named entity submits this statament for the purposa of changing its registered office or ragistered agent, or both, in the Stata of Fiorida.
SIGNATURE
S, yred of printed name of reQaanad agem and it | apphcabie, {NOTE Regainmed AQent sgnature racured whan rainstang) DATE
9. Thia corporaton s afigible (o satisty s Intangiole |35 -4 HL‘B-?’ON[! FEEJS;“M S Finenc
Tax filing roquirament and elects to do 8o, SR % W ;,.;_“:._ 10. Emac"&i%‘ om. "9 0 $5-°9°’:§V“B°
* (See criteria on back) (] e M cj;ﬂ: B0
PRI e ia s Ry
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVST O Detets TME O change [ Addition
e MONROE, SHERRILL L NAME
STREETADORESS | 852 SAXON BLVD., SUITE 20-204 STREET ADDRESS
om-g7-20 ORANGE CITY FL 32763 c-s1-
mi 1 Delete TILE ~00on E] Change [ Addition
NAME NAME =i 1 e Y | —
STREET ADDRESS STREET ADCRESS —ﬂb ’TS":"'I:!! l”'"I-ITJ TB’“” 1
Y- ST-29 CITv-ST-29 FepmlS000 sseel 50,00
TE 0 Delete TME - . . O change [ Adcition
NE NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P crry-st-29
e [ Deketo TTLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CvV-§T-2P or-sT-0p N, /
me 1 Deete e b \ J Clcmnge [ Addtion
NME HAME
STREET ADDRESS STREET ADDRESS
eiTY-ST-29 CY-51-2¢
me [ Dolete e Ocrnge [ Addition
NAME HAME
STREET ADORESS | - STREET ADDRESS
cry-st-2p { erv-srow

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, OT’ X ) Flonda Statutes. | further certify that the information
indicated on this report or supplamental report is trua and accurate and that my signatura shall have the same lepal if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowerad to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: . 74 v ey oke W7 32/-56

BIONATURE AND TYPED OR PRINTED NAME OF BIGHNING OFFICER OR DIRECTOR [» ] Daywne Phone #




