2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L62110 / Aug 15,2000 8:00 am

1. Entity Name
SEA OATS REALTY, INC. Secretary of State
08-15-2000 90012 028 ***550.00

Principal Place of Business Mailing Address
1931 W BAY DR 1931 W BAY DR.
LARGO FL 33770 LARGO FL 33770
us us

WA

T B fents| 555 e dews s, NN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number 59.3005042 T Applied For
l% -FL_ L‘Fﬂ@ﬂ—— _FL — T T Not Applicable

0 $B.75 additional

Z% 3 :’—?—({ - ""Couﬁtlyﬁ A. Zip 53 ?,?l/ Countryclf% 5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3895 HIGH BLUFF R 34 Tt “Rotks Lo S
“ __L4Rréo FL | 3577y

8. The above named enji Wtate ent fopfhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ % (/! cE &Eﬁ TPENT 574 éﬁ

~ Ma, M ar printe: ame\?ﬂvg(s%r'éa agen'l' and hile if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
, ]
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $55!J.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. . After SEPTEMBER 13, 2000 Min. will be $750.00 T I N
i : Tust Fund Contribution. Added to Fees
{See criteria an back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 72, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME OATES, PATRICK T. NAME
steeer aopress | 3895 HIGH BLUFF DR STREET ADORESS
CITY-ST-2P LARGO, FL 34640 33770 CITY-5T- 2P
TiE VP, %ec O Deete TITLE [l Change  [J Addition
NAME OATES, DAND T NAME
STREET ADDRESS /6 79 Twvidn/ loc ks 2o S STREET ADDRESS
CITY-ST-2IP ZW« =L . 33?—:?—8/ CITY-ST-2IP Sl -
TITLE ] Delate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21P
TITLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2P
TITLE [ oelete TITLE © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not guality for the exemption stated in Section 119,07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empg i eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar-dddikss ; i
SIGNATURE: 5’%} po 737 SBsJeol
Date Caytma Phone #

CR2E034 (5/00)



