FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 23, 2002 8:00
DOCUMENT #  PO0000100628 grécretary of State

1. Entity Name

SEA STREIGHT, INC. 01-23-2002 90102 034 ***150.00
Principal Place of Business Mailing Address

2870 LEEWARD LANE 2870 LEEWARD LANE

NAPLES FL 34103 NAPLES FL 34103

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-1835474 Not Applicable
Zi Count Zij Count iti
P ountry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AUSTIN, ARLENE F Street Ad 0. Box'Number is Mot Acceptable),
5811 PELICAN BAY BLVD SUITE 201 ABVS L EELIALR A aanT
NAPLES FL 34108

* AIAPUTS FL | "34/023

8. The above named entity submi (s stglement §6r thk purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
SIGNATURE _dj

Signatura, lypef or ffintad name of regislarr??ﬂ’ﬁl ang title if applicable. {NOTE: Registered Agert signatura fequirad when reinstating) DATE
p—
) o o . m
8. This corporation is eligibfe to satisy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriouticn. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME STREIGHT, CAROLYN D NAME
sTREeT AnDResS | 2870 LEEWARD LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [T Detete me [J change  [J] Adaition
NAME ) NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ netete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b ooiry-st.zIP CITY-$T-2P

13. i hereby certify that 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 information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece\ver or trugfés PO % exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attac

SIGNATURE:

HE AND TYPED OR @T ¥ NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

[0 Fdo1 W)

ne

CR2E034 (9/01)



