2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEA VISTA RESORT, INC.

DOCUMENT # PO0000108918

Principal Place of Business

1701 § ATLANTIC AVE
NEW SMYRNA BEACH FL 32169

Mailing Address

1701 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(I

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90016 028 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
5 "'36)8 ? i5,7 Not Applicable
Zi 2Zi it
) N I CO?”? R 7__-'9 e ‘Eoﬂunfﬂi__" e . - ..{.B: Certificate of Stalus Desired [ Agg-_ggalﬁ:iedét_l(‘)na-l
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HOSA’ JAMES Street Address (P.Q. Box Number is Not Acceplable)
1701 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.
SIGNATUR . DATE
ot et S g o m gy B 5 i it i i i ired
T PP T A R e el e X w
e ¥ L [ . LT S e VR g | -};(l ]
s P FILE-NOWIYFEEYS $150.00 : i -
AN e RS T N ampaign Financin
. AfterMAY 1, 2001 Fas Will be $550.00" Sl $5.00 way Bo

u?r;d\~ Coﬁtrif}utfon. e Added to Fees
'

CR2E034 (10/00)

(See criteria on back) 0 Make Check Payable to Department of State Lo ‘
1. OFFiCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [ Change [T Addition
WavE ROSA, JAMES NAvE
STREET ADDRESS 1701 s ATLANTIC AVE #“ STREET ADDRESS
CTSTIP | NEW SMYRNA BEACH FI 32169 oSt 2P
TITLE D [ Delete TITLE [ change [ Addition
NAME ROSA, DOMINICK NAME
STREET ADDRESS 1701 S ATLANT'C AVE #41 STREET ADDRESS
I | NEW SMYRNA BEACH FL 32169 om-s1-2¢
TILE T Ooeete § e ) i [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TITLE ‘ O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP "
“TmE . ‘[ oelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attag] address, with all other like empowered.
SIGNATURE —ames RoSa ylabl  38p-4ge-2195
/ #IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datal Daytime Phone #

I




