FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000100628 Secretary of State
05-01-2003 90402 030 ***150.00

1. Entity Name

SEA STREIGHT, INC.

Principal Place of Business Mailing Address

2870 LEEWARD LANE 2670 LEEWARD LANE

NAPLES FL 34103 NAPLES FL 34103

2. Principal Place of Business 3, Mailing Address ”Il"l“ “l I|m |||” |I|’| I||” ||'|| “l" Ilmlml I““ ““\ ““ ‘lli
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For

65—1835474 Not Applicable

an Country i Country 8. Certificate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREIGHT CAROLYN D ‘ ST T s TR s e s Street Addrf;;é (F‘O_E;;( N;ber.;;N‘_at-Ac;é;tab\e) — ]
2870 LEEWALD LANE
NAPLES FL 34103

.. :l' ] ) City - FL Zip Code

5

8. The above named entity submits this. statemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the Dbhganons of registered agent’

SIGNATURE - ™
Signature, typed or printad name of registered agent and lithe it appliceble. (NOTE: Registsred Agent signature required when reinstating) DATE

[~

;  FILE NOWI! FEE IS $150.00 . e . ;

¢ 9. Efection Camnpaign Financin

“£ After May 1, 2003 Fee will be $550.00 ’ Trust Fund Co%tlr?bution. g O fdsd-ecr,!?ohllzig °
Make Check Payabte to Florida Department of State _
10. . OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TTLE [ Ghanga 1 Addition
NAME STREIGHT CAROLYN D NAME
streeT acDRess | 2870 LEEWARD LANE . - STREET ADDRESS
orv-sT-zr - (NAPLES FL 34103~ .~ CITY-ST-21P
TNLE _ 4 O Dslete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE ' [ Delete TITLE - [ Change [ Additicn
NAME ) NAME
STREET ADDRESS . e e i . e e o - STREETABDRESS | peee .. . - — .. o
CITY-ST-21P CiTY-ST-2IP
TINE i O Dakete TITE {7 change (] Addition
NAME NAME
STREET ADDRESS . 1 STREET ADDRESS
CITY-8T-2IP ! . CITY-ST-2IP
TME ! 7 Detets NLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TLE ' [ glets TiLE [ Change [ Addition
NAME “ NAME
STREET ADDRESS A, STAEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filin 3 does not qualify for the exemplicn 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 shall have the same leqal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee-s 0 Byecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachymient with an feddresy,
= pHeQUIRED 42903 289-LY3-542 4/

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

ULILL

CR2E034 (10/02)



