FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aue 14. 2001 8:00 am

Db Secretary of State

SEA ISLAND PROPERTIES, INC. : \/ 08-14-2001 90007 020 ***558.75

Principal Place of Business Mailing Address

4000 OCEANSHORE BLVD 4000 OCEANSHORE BLVD

CRMOND BEACH FL 32176 ORMOND BEACH FL 32176

2. Principal Place of Busness 3. Maing Address “IIMI' m Ilmllw "m "m Im“m“m‘ "I" I”“ "m lll”m
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiiad For
1 ’ Not Applicable
Zp - Country 2 Country 5. Cerificate of Status Desired $8'75 A_dditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ RONALD N T . T St—re:; Add e;;P O'B;; I;I.urnb_e- is Not Al:ceﬁtaéia) - — =
I UL T
328 S GRANDVIEW AVE
DAYTONA BEACH FL 32118
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 name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
N i . . . . . l'

9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS 55-50.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addad to Feas
(See criteria on back} O Make Check Payable to Department of State i

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [T Delete TIME [Jchangs  [C] Addition

NAME HASSLER, TIM NAME

street aookess | 311¢ JOHN ANDERSON DR STREET ADDRESS

CTY-ST-2IP ORMOND BEACH FL 32176 CITY-$T-ZP

TITLE R3] O Delete ML [ Change ] Addition

NAME LEDBETTER, JOHN NAME

streeT anoress | 3080 JOHN ANDERSON DR STREET ADDRESS

orv-st-zr | QRMOND BEACH FL 32176 CITY-§T-2P

TITLE D [ celete TMLE O change ] Addition

NavE TREADAWAY,CINDY : I I . .

streer aooress | 117 INLET HARBOR RD STREET ADDRESS

CITY-S7-2P PONCE INLET FL 32127 CITY-ST-2P

TITLE {1 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-5T7-2IP

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this repon 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, wjlls all other like empowered.

SIGNATURE: B GE TR s, Poss, gzj-;l/cy ) C '@)4'{/-671@

l Date Daytime Phona #

i sl

g

CR2E034 (5/01)



