2004. UNIFORM BUSINESS REPGRT (UBR)

2/13

FILED

DOCUMENT # PO0000027808

1. Entity Name

SEABREEZE PLAZA & PROPERTY MANAGEMENT, INC.

Mar 13, 2001 8:00 am
Secretary of State

02-13-2001 90578 009 ***150.00

Principal Piace of Business Mailing Address
700 11TH STREET SOUTH 00 11TH STREET SOUTH
P PHI
NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address

i

il

ARG ARG

" TTBRYANT,EDWARDRT T
700 11TH STREET SOUTH
PH
NAPLES fL 34102

ek

Name

Suite. Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
- i
City & State City & State 4 ﬁgumber q 5 ‘,\Z S Applied For
- @ Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desred (] $8+79 Addlional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Steet Address (P.O. Box Nurnber is Not Acceptable)

City

FL ! Zip Code

8, The above named entity submijs

se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sigrature, yped of printed nane of regisieved ag = f appitcable,

(NQTE: Regl

Agant sigr

//éﬁr/ﬁw
/=7

raquied wheen e ing)

9, This cerporation is eligible to satisfy it$ Imangiw(
Tax filing requirement and glecis 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added {o Feas

(See criteria on back) 0 Make Check Payable to Depariment of State I
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE D O pelete. TE Dlchange [ Addilion | S
NAME BRYANT, EDWARD R JR. HAME e
swreer aporess | 700 11TH STREET SOUTH STREET ADORESS 3
CITY-ST-21P NAPLES FL 34102 Crty-$T-2P g
TILE [ Delete TLE Ocmnge [0 Additien ?,
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P i
TTLE 7 Detete TIMLE O chage [ Addition
NAME NAME

_STREET ADDRESS | . — N smeetanopess | . L A b= .

CITY-ST-2P CITY-ST-2P
e [ Detete TIE O changs [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST- 1P GY-51-2P
TE {7 Delete - WE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2P CITY-s1-2p
TILE O petete TLE [J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
CITY-8T-2IP CITY-ST-2IP

of the corporation o the raceiver or trustes empowered (o exécute this report
changed, of on an attachment with

SIGNATURE:

13. 1 heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i Florida Statutes. | furlher certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or cirector
as required by Chapter 607, Florida Statutes; and Ihat my name appeara in Block 11 or Block 12 if

an address, with %ﬂher Ii;g

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR GIRECTOR

Dayime Phona #




