FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000020888 ecretary of State
1. Entity Name 04-18-2003 90236 008 ***150.00
SEAL REALTY, INC.
Principal Flace of Busingss Mailing Address _
1588 ALT 19 SOUTH 1588 ALT 19 SOUTH Lo
TARPON SPRINGS L 34689 TARPON SPRINGS FL 34669 N - ’ )
Suite, Apt. #. eto. Suite. ApL #. etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593628885 Not Applicable
Zip Country <P Country 5. Certificate of Stalus Desed ~ [[]  9O+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAL‘-TH-EBESE‘C TETTTTRR s T e Tt | ‘stréet Address (P.OTBox Number is Not Acceptable) - o7

1888 ALT 18 SOUTH

TARPON SPRINGS FL 34689

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Ragistered Aganl signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . .
! 9. Election Campaign Financing $5.00 May Be
1 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mg . P O Delete T [ Change [ Addition
NAME SEAL, THERESE C ‘ NAME
streer aporess | 14611 MIDDLEFIELD LN STHEET ADDRESS
LITY-57-2P ODESSA FL 33556 CITY-ST-21P
TITLE O petete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ cChange [ Addition
NAME . o L - HAME
STREET ADDRESS B STREET ADDRESS | N -
CITY-ST-2IP CITY-ST-7IP
TITLE O Dalete - TITLE []cChange [ Addition
NAME 7 NAME
STREET ACIDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE i O celste TITLE ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ belets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71F CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this réport or supplemental report is true 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 inustee empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An/address, with ther liKe empawered.

SIGNATURE: LR T ese C. SErL 4/ j/ p3  TL1-F3-8752

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICEA OR DIRECTOR Daytima Phone #

898850

AN

CR2E034 (10/02}



