2003 FOR PROFIT CORPORATION FILED

May 05, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)
P00000029308 R

DOCUMENT #

1. Entity Name

SEACREST VENTURES, INC.

Principal Place of Business
40001 EMERALD COAST PKWY.
DESTIN FL 32541

Mailing Address
40001 EMERALD COAST PKWY,
DESTIN FL 32541

Secretary of State

05-05-2003 91837 030 ***150.00

MR ARTA AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbear Applied For
59-363491 1 Not Applicable
Zi Count Zi t iti
s uniry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

WARD, LOR! ELLEN ESQ
MATTHEWS & HAWKINS, P.A.

Street Address {P.O. Box Number is Not Acceptable)

607 HWY. 98 E.

DESTIN FL 32541 City Zip Code

FL

8. The above named entity submits this statement for the purpeose 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

Signature, typed or prinled name of registerad agen: and tile if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Feas

10, QFFICERS AND Di-RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O Dalste TITLE O change [ Addition
NAME ADKINSON, W. MICHAEL NAME

STREET ADDRESS | 502 GREENWAY COVE STAEET ADDRESS

CITY-5T-2P NICEVILLE FL 32578 CITY-ST-2P

TITLE VPS [ pelete TILE Ol change [ Acdition
NAME ADKINSON, CHAD NAME

STREET ADDRESS | 814 C-6 l STREET ADDRESS

CITY-ST-2IP FREEPORT FL 32438 CITY-57-2P

TiTE VPT [ oelete TITLE [1change [ Addition
NAME ADKINSON, WAYNE NAME

STREET ALDRESS | 298 74 US HWY 331 SOUTH STAEET ADDRESS

omv-st2e | FREEPORT FL 32439 a st z¢

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ petete TIRE D change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21° CITY-ST-2P

TILE O oelate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-$T-2F

12. | hereby certify.th‘at 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 informaticn
indicated on this report or supplemental repert 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 reguiredt by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: ME@LUH’.Z 2bp /,l(ﬂk, ASGN__ 103 G50 5Y Al

SIGNATURE AND 0 OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

?

CR2E034 (10/02)



