-

~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POC00D0073480 . .

1. Enlity Name

SEA LEVEL GENERAL, INC.

Principal Place of Business

3225 AVIATION AVE, 7TH AL
COCONUT GROVE FL 30133

Mailing Address

3225 AVIATION AVE. 7TH FL
COCONUT GROVE FL 3133

0

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90499 049 ***150.00

A

1

2. Principal Place ol Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
\ Not Applicable
Zip Country Zip Country . ! $8.75 Aaditional
§. Centificate of Status Desired 0 Foe Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RREY, PATRICK J I —— . —
Street Address (P.Q. Box Number is Not Acceptabla)
3225 AVIATION AVE, 7TTH FL, :
CCCONUT GROVE FL 33133
City I Zip Cotle
. FL
8. The above namead entity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of Iinbsd naume of (8gSIMed sgent and Klle il applicanis. {NGTE: R xgisiaeen Agent signature requised when reinstating) DaTE
9. This corporation is ligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi
Tax fifing requirement and efects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Cg:bution. ™ mowl;:);sﬁ
{See criteria on back) .| Make Check Payable to Department ot State
11. OFFICERS'AND DIRECTORS ™ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 f__‘
TME PO ' 1 Detete TME D Change [ Addition | &
N RILEY, PATRICK J e 2
stheETavoecss | 3205 AVIATION AVE, 7TH R STREET ADORESS g
an-s-2¢ | COCONUT GROVE FL 33133 cre-S1-2p
e VD [ Delete TILE D change [ Addition %
NAME RAEY, CHRISTINE C NAME
STREET ADDRESS | 3226 AVIATION AVE, 7TH FL STREET ADORESS
omv-st2r | COCONUT GROVE FL 33133 o129 _
TME sD "3 etz e Clcnange [ Addition |
NAME ALDRICH, JOHN R NAME i
stReeT aDoress | C/O HSP & M-121 STATE ST o W steevADDRESS | FUCSENGE S - -
or-si-20 | ALBANY NY 12207-1893 cry-S1-22
T3 ' O peiete TME Ocrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-ST-2P
TILE 1 Detete TiTLE [3 Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 ciry-§1-a9
TIE £3 Oelete LE O Changs ] Addition
NAME MAME
STREET ADDRESS T STREET ADDRESS ,
| cy-sr-zp ' [ CTY-ST-2P

13. | hereby certify that the information supplied with this fili
indicated on thls raport or supplamental repon is trug an:

of the Gorpaoration or the recaiver Of trustaa

changed, ot on an aitachment with an address, with all olher Jike empowarad.

| SIGNATURE:

does nat quality for th 2 exemption staled In Section 119.07(3)(i), Florida Statutes. | further centity thal the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S1¥- ¢3¢ -0y

SIGNATLRE AND TYPED § PRINTED MANE OF SIGNING OFFICER OR JRECTOR

Y(;?DLM

Denytime Phone #

ST ARREN T Secn—‘rﬁ\



