FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90132 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme
SEA K3, INC.
Principa) Fiace of Business Maziling Address '
16488 CAPTIVA ROAD 16488 CAPTIVA ROAD 1 1 02 9 58 G
CAPTIVA, FL 33924 TAPTIVA, FL 33924
Sulte, Apl. #, etc. Suite, Apl. £, etc. (] CHECK HERE IF MAKING CHANGES
City 8. State e . _.| Civastae e i i | A FEINUMDAL, T L e e e« | APPIRO FON e
o A - 65-1027184 Not Appicable
Zip Country Zp Country $8.75 addiional
5. Cenihicae ol Sialug Desired a Feo Roquired
6. Name and of Current Regi d Agent 7. Name and Address of New Registersd Agent
Name
RECHKER, WILLIAM J
16488 CAPTIVA ROAD Streel Address {P.O. Box NumbDef s Not Acceptatie)
CAPTIVA, FL 33924
ity FL I Zip Code
8. The aboveg named entily submits this statément for the purpose of changing its reqistered office or registered agent, of both, in the Stale of Fiociga, |1 am familiar with, and aceept
the obligations of registerea agent.
SIGNATURE
Sy, I OF Brinkb s OF Shisid o sulint and 586 § Jy ot {NOTE: Bogs e Agant Siunaim suuiéu whin sintLslivg) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fung Contribution, O Added o Fees
)
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Dekee me DP Kl  Chagason | §
NANE RECKER, WILLIAM J WAL 2
SIEENADDRESS | 16488 CAPTIVA ROAD SYRBET ADORESS §
arv-s1.2¢ | CAPTIVA, FL 33924 eY-sT-2ip &
TIME D ’ T Delete e [Otteme [l Addion g
NAWE RECKER, BROOKE E NAKE
STREETAL0RESS | $6488 CAPTIVA ROAD SEAEEY ADORESS
ov-s)-2¢ | CAPTIVA, FL 33924 CNY-51-21F
e A\ [ Deter e [CGhange ] Addtien
NAME GALLI, PETERR Hie
STREETADRESS | 16488 CAPTIVA RD STREET RDORESS
Ly-81-2P CAPTIVA, FL 33924 cm-51-2k
nne 0 Deker e Ccrnge ] Addton
- NAME - i e - — .- ———— B g — emfr—— =~ - - e e s e -
STREET ADDHESS SINET ADORESS
ciy-51-2p cy-stp
TLE O Deiew LE [Ochge [ additon
KAME NAWE
STEE] ADDRESS STREE) ADDRESS
v -s1-IP <V-ST.1P
e [ Delewe e Ocrnge [ Addibon
NAME NANE
STREET ADDRESS STREET ADDRESS.
City-§T-2P cmy-81.0p
12. | hereby cenlg that the information supplied with this hiing does not Guallly for the exempuon stated in Section 119.07{3X)}, Florida Statutes. | lurther certify thes the informaton
Indicated on this repon or supplemental report is irue and accurate 2nd that my signature shall have the same legal eifect as If made under oath; that | am an officer of difactor
of the corporalion of Ihe receiver of usies empowered kg execuld Ihia repodt as required by Chapier 807, Flonda Stannes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all oiher llke empowered.
SIGNATURE: ¢/5/ 3 i P 733/
. SIGNATURE AND TYPED OR PRNTED NAME OF SGNING OFFICER Oft DIRECTOR / 3& v oyt Prona #

William J. Recker, President



