2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

SEA OATS REALTY, INC.

L62110

ecretary of State

04-28-2003 91382 024 ***150.00

AV £66.6¢0

Principal Place of Business
1679 INDIAN ROCKS RD &

LARGO FL 33774
us

Maiiing Address
1679 INDIAN ROCKS RD S

LARGO FL 33774
us

2. Principal Place of Business

3. Mailing Address

LRSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 005042 Applied For
59—3 Not Applicable
Zi Counts Zi Count
P ountry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—~ . 6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Flagistered Agent
Name T T -

OATES, DAIDJ
1679 INDIAN ROCKS RD S
LARGO FL 33774

+

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent.

S/GNATURE

Signatura, typed or printed name of registarad agent and title if applicable.

{NOTE: Registered Agsm signature requirad whan reinstating)

DATE

5 FILE NOW!I! FEE IS $150.00
R After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.
Make Check Payable to Florida Department of State  HHSEEUAG SOTBan

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13 :

TITLE P O Deleta TITLE # P4 Change [} Addition §

NAME OATES, PATRICK T. NAME Parre T IS A, S

stree aporess | 3898 HIGH BLUFF DR STREET 0DFess | [ A Lworea Pocks s 3

orv-sr-ze | LARGO, FL 34840 33770 CTY-ST-2IP Larsto FL. 2337 2

Tne VPS 1 Detete TIILE D) Change L) Addition | &&

NAME QOATES, DAVID J NAME ©

streer aopress | 1679 INDIAN ROCKS RD $ STREET ADORESS

crv-sr-ze | LARGO FL 33774 CIFY-$T-2IP

TILE ' O Detete TIME [ Change [ Addition
—NAME =~ e e e O e e - - T

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2Ip

TITLE [ celete TIILE O change T Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-ZiP CITY-5T-2P

THLE O Delete e [ Change [ Adgition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this fil

indicated an this réporl or supplemental report is iy

execute thj

dg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accuraté and that my_signature shall have the same legal effect as if made under oath; that | am an officer or directar
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘/A V/ 3

7237 SPS5 Soor

&yﬂﬁs ANDTIPED on NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




