2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # L62110 Secretary of State

SEA QATS REALTY, INC. 05-25-2001 90286 046 ***550.00
Principal Place: of Businegss Mailing Address
1679 INDIAN ROCKS RD § 1679 INDIAN ROCKS RD § - -
LARGO FL 33774 LARGO FL 33774
us Us
e e O AL RO

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

City & State City & State 4. FEINumber  53-3005042 Applied For

Mot Applicable

Zi Count Zi Count iti
P oumiry i ouniry §. Certificate 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
Nama _ '
OATES' DAVID J Strect Address (P.O. Box Number is Not Acceptable)

1679 INDIAN ROCKS RD §

LARGO FL 33774

City Zip Code
A FL
8. The above named entity. symitsghi G he purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE /z‘bé ,
5 {NOTt Registered Agent signature required when remstating) DATE
- . S - . . 7 b
g, Ihlsfﬁprporamc.m is ehgwb[d tcl> satlsfyéts Intangible FILE NOWC ! FFEE ISm$|:‘,|5C|505l'.Io o 10. Election Campaign Financing $5.00 May Be
ax filing r‘e.qwrement and elects to da so. . After MAY 1, 21 l1 e W e!$ Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) O i Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE [ Change [ Addition
HAME QATES, PATRICK T. NAME
sTreeT aporess | 3895 HIGH BLUFF DR STREET ABDRESS
4T -5T-21P LARGO, FL 34640 33770 CITY-ST-2IP
ME VPS O Delete THLE [] Change [ Awcdition
HAME QATES, DAVID J NAKE
sTReeT ADDRESS | 1679 INDIAN ROCKS RD S STREET ADDRESS
orv-st-zp | LARGO FL 33774 CITY-37-21P
TITLE 7 Delete TITLE . [J Change [ Addition
NAME | NAME .
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME MAME
5TREET ADDRESS STAEFT ADDRESS
Ty -ST-21P CITY-S§T-2IP
1I7LE [ Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informasion
indicated on this report or supplemental report is tyu€jand accurate and that i ¢ signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation ar the receiver or trustee empg 50l 1o execute lhlS report . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

%z v/ PP SBS /oy

AME OF SIGNING QFFICER € 3 DIRECTOR Date Daytime Phone #

May 25, 2001 8:00 am’

CR2E034 (10/00)



