2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{-)J(];:ZDSOO am

DOGUMENT # 011
v KO8 Secretary of State
SEABREEZE ENGINEERING ASSCOCIATES, INC. 02-05-2002 90107 040 ***150.00
Principal Place of Business Mailing Address
852 SAXON BLVD 852 SAXON BLVD
SUITE 29-204 SUITE 29-24
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address
2878 Enremprise Ed. 72578 Curerprisc @o.
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute 294 Seire 2oy
City & Stats City & State 4. FEI Number Applied For
ORAnGE C’TV F(- ORMnlE 47'/ /:’_L 59-2944274 Not Applicable
Zip Country Zip Country . . $8.75 Additional
22 363 U < A »32 %3 a sA 5. Cerificate of Status Desired O Fee Required
- ——— ——&,-Name and Address. of Current Registered Agent — _— - ———-i -~ — _7..Name and.Address of New.Reglstered Agent — —_—
, S Houroc
Ml e ounitoC
MONROE' SHERH“'L Street A?ess (F‘.(}on Number is Not Acceptable)
852 SAXON BLVD 00 Hdiess, Hoc
SUITE 29-204
ORANGE CITY FL 32763 ' City Zip Code
Decroud FL | "%<%z3
8. The above named entit i i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registerad agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trﬁz:i:ndaggrilr?;uug]:_ncmg a fgi-gqohggse °
(See oriteria on back) | Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TITLE pusST g)cnange [ Addition
NAME MONROE, SHERRILL L NAME M onizot Seerrice L,
STREET ADDRESS | 852 SAXON BLVD., SUITE 29-204 STREETADDRESS | H & O MitA Aee
av-st-z¢ | ORANGE CITY FL 32763 CITY-$T-2P b Eryom A FL  B3723%
TITLE 1 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P ' CiTY-S5T-2IP
TITLE [ Delete TILE~ - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | 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 report 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 corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an rgss, with all like empowered. ;

N W )
SIGNATURE: SIGRPATL 7T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date W Daytime Phong #

-y / /?é?. Yo7 32¢ Z::)%J

AV $851800

CR2E034 (9/01)



