2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 17, 2001 8:00 am
DOCUMENT # PO0000010865 Secretzlry of State

THE SACRED SEA, INC. 05-17-2001 90397 028 ***150.00
Principal Place of Business Mailing Address )
1122 ARBOR CIRCLE SQUTH 1122 ARBOR CIRCLE SOUTH oy
ORANGE PARK FL 32073 ORANGE PARK FL 32073 § 6 G 5 7 3
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi C ! it
i ountry P ountry 5. Certificate of Status Desired ] $8'75 Add't'mal L.
Fee Required
6. Name and Address of Curtent Registered Agent ) 7. Name and Address of New Reglstered Agent
I —————— - = . - ——— Name i e tremew—wmeng, e b ma e
ORO, THOMAS € Street Address (P.0. Box Number Is Not Acceplabi -
ee 0. mber | cce
1700 WELLS ROAD roct Address (70, Box Humber s fol Acecpiable)
SUME 5
ORANGE PARK FL 32073
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed ngme of registerad agant and title if applicabla. (NOTE: Registared Agent signalure required when reinstating) DATE
9. Thi tien is eligible to satisfy its Intangibl FILE NOWI1!! FEE IS $150.00 . N .
Taf 1ﬁic:p?éa L?:a::nltg;n: ecl)esc‘:sligyt‘ji 521 angible After MAY 1. 2001 Fee wi I|$be $550.00 10. Election Campaign Financing $5.00 May Be
'g i q ! * e * Trust Fund Contribution. O Added to Fees
{See criteria on back) P8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ) ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE )] [ Detete TIme O Change [ Addiien |
NAME JAMES, WILLIAM D HAME 2
streer anosess | 2257 NORTH FORD ROAD STREET ADDRESS 3
om-srzp | GREEN COVE SPRINGS FL 32043 otz . u
; ‘ o
TILE VO [ pelete TITLE ) [ Change  [] Addition EC)
NAME KUCHLER, KATHLEEN F NAME :
sweeTanoaess | 1122 ARBOR CIRCLE SQUTH STREET ADDRESS
cmv-st-z0 | ORANGE PARK FL 32073 CITY-ST-2P
TITLE TSD [ pelete TiLE ‘ [dcChange [ Addition
NAME JAMES, UBON A NAME
sireet anoaess | 2267 NORTH FORK ROAD. : STREFT ADDRESS —
crv-sr-z¢ | GREEN COVE SPRINGS FL 32043 CITY-§T-2PP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-2IP cITY-$1-21P
TITLE O Delete TIILE ) [ Change  [J Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ Delete TITLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on lh_ls report or supplemental report is true and accurate and that my signature shal! 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 Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
s —
SIGNATURE: _/. L ikt Katheew £ Kucbr 3507 (79) %6527
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats © Daytime Phone #




