2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 145000053478

1. Entity Nare

SEA K3, INC.

Principal Plac e of Business Mailing Adaress

16488 Captiva Road
Captiva, FL 33924

16488 Captiva Road
Capiiva, FL 33924

769189

2. Principal Frace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staiz City & State 4. FEI Number Applied For
65~1027184 Not Applicable
Zi Countr Zi Caountr " : i
P y P y 5. Certificate of Status Desired | $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ - Name - - s——— —_— e a

Recker, William J.
16488 Captiva Road
Captiva, FL 3392%4

Street Address (P.O. Box Number is Mot Accepiable)

CR2EN34 (11/00)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, lypec of prinleo name of tegislerad agent and Wiie it applicable. Regrstered Agemt signalure required when reinstating) DATE
9. Ihis'florpcfatlpn is e“g"bl; tro s?titsiy(;ls Intangible 10. Election Campaign Financing $5.00 May Be
1ax Tng requirement and efects 1o 0o o Trust Fund Contribution. Added to Feas
{See critena on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS i 11
me - s CJ Detete THLE [ changs ~ [0 adiifion |
\AME Becker, Wiilliam J. NAME
staer aooness | L0488 Captiva Road STREET ADDRESS
gy -ST-2P Captiva, FL 3392k CITy-ST- 217
TITLE D 1 Delete TITLE [ Change [ Addilion
NAME Recker, Brooke E. HAME
sweeraponess | 16488 Captiva Road STREET ADDRESS
CifY-S1-2IP Captiva, FL 33924 CITY-SI-21P
TWLE [1 peleie nTLE vP . [ Change Addition
MeLiE o AE Galli, -Peter R. :
STAEET ADDRESS sireer aonaess | 16488 Captiva Road
BTy - 51-21P CITY-$T-2IP Captiva, FL 33924
e 3 Delete TITLE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-71P
THLE 1 oetete TIFLE [ Change  {J Acdition
HARTE HEME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF Ty -ST-71P
TIiLE [ Delste TLE [(3Change [ Addition
MALIE NAME
STREET ADORESS STREEF ADGRESS

ITY-51-7P

Ciiy-S1-21p

13. | hereby carlify that the information supplied with this filing does not qualify fo: the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated vn this report or supplemertal report is lrue and accurate and that r y signaiure shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, ar on an atiachment with an addresg-.yith all other like empowered
L
SIGNATURE: K JT% S é M

4/24/01

412-260-9747

o PIGRETR E RRD TYPED OB pRINTETRANE OF SIGHING GEFIGER ( R DIREGTOR

Bais

Daytime Phone #

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91155 012 ***150.00



