e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M73701

1. Entity Name

SEA TOWERS CONSTRUCTION COMPANY, INC.

FILED

Secretary of State

(05-28-2002 91719 046 ***150.00

Principal Place of Business Mailing Address

1555 € BAY DR 1555 E BAY DR HUL&U4vY
SUITE H SUITE H

LARGO FL 3371 LARGO FL 33771

: us A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

May 28, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-290459 Not Applicable
- ap e _ CGounty . LAl | Sewmry L =8,. Certiiicate.oi.Status-Desired-:.J«E]m._$-3:7§f§9gm.""a' .
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROBERTA D. KAPLAN Street Address (P.O. Box Number is Not Acceptable}
1555 E BAY DR
SUITEH
LARGO FL 33771 City FL | 2rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registared agent and litla if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE

9. Thig corpor%tion is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

EX PIVET LV

Tax filing requirerment and elscts to do sa.
(See criteria on back) [

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
T bvsS {7 pelete TInE O change [ Additon | S
NAME ROBERTA D. KAPLAN HAME 2
STREET ADDRESS | 2305 WILLIAMS DRIVE STREET ADDRESS g \
crr-s-z2p | CLEARWATER FL 33764 CITY-ST-21P i }
i
TTLE DPT [T pelete TITLE Ochange [ Addition | S ‘
HAME COBB, THEODORE NAME
STREET ADDRESS | 11558 TRADEWINDS BLVD. STREET ADDRESS
Jomestze JLARGOFL3A7AY . . o OISR e |
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TILE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TILE [ Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ peeta TITLE [ Change [ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the informatign
indicated on this report or suppté
of the corporation or the recep
changed, or on an atiachpsg

.
SIGNATURE:

gntal report is true

e e owered.
/,.4 Y y/n

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wIGNATLIRE AND TYPED QR PRINTED NAME?SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

g%/ﬂ/m 272-57-76%
,




