2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT #  P00000027808 Secretary of State
1. Entity Name YR rTs
SEABREEZE PLAZA & PROPERTY MANAGEMENT, INC. 01-24-2003 50051 006 7715000
Principal Place of Business Mailing Address
2663 AIRPORT ROAD SOUTH 2150 GOODLETTE ROAD
D110 SUITE 700
NAPLES FL 34112 NAPLES FL 341024812

B ifo Gasoa wontss AR
2. Principal Place of Business 3. iling ress : <

_ 1213 University Dnee
Suite, Apt. #, elc. Suite, Apt. #, etc. v dﬁ CHECK HERE IF MAKING CHANGES
City & State ity & State - 4. FEI Number Applied For
o y-j" I\/‘\} €rs L 650995251 Not Applicable
<p Country g 3? 07’ Tg o, 5. Certificate of Status Desired O gg';?mﬁiﬁ“o”a'

7. Name and Address of New Registered Agent

“Name -

6. Mame and Address of Current Registered Agent

BRYANT’ EDWARD R ’ Street Address (P.O. Box Number is Not Acceplable)
700 11TH STREET SOUTH 2663 ATRPORT RNOAD SOUTH

- - e RS T e = e

PHHI D-110
NAPLES FL 34102 City FL [ ZpCoce
NAPLES i 34112

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

£ SIGNATURE
Signalure, typed or printed name of registered agem and title if applicable. {NOTE: Registerod Agent signatura raguired when rainstating) DATE
. -
FILE NOW!I! FEE IS $150.00 : . — ‘
& After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
¥ 1, - Trust Fund Contribution. [ Added to Fees
Make Checic Payabfe to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE O Chenge [ Addition
MAME BRYANT, EDWARD R JR. NAME :
stReer aooress | 2663 AIRPORT ROAD SQUTH D-110 ! STREET ADDRESS
omyv-5-20  |NAPLES FL 34112 CITY-5T- 2P
TILE [ Delete TITLE PRESIDENT/OWNER [ Change By Addition
:?::EEETADDHESS ::'EEH ADDRESS DAVID STONE R
4839 Y
CITY-S§1-21P CITY-ST-2IP 839 SHERR E“TANE_:BQnQ
— FORT MYERS, FL 33
TLE ] Delete TILE [ Change [ Addition
. NAME —w- R R TIT LY o . — e emie =7 e - = M-NAME . = w | et s e - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Ghange [ Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-5T-2IP
TITLE O peiete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
THLE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12, | hereby certify thak the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute 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 all other like empowered.

SIGNATURE: _ ARG U E o it o aeamee 1 aew3  (237) 4573503 X234

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

IV I

ny

CR2E034 (10/02}



