2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #  PQ1000038123

1. Entity Name

SEATEK REALTY, lN_C. -

Secretary of State

02-21-2003 90135 004 ***150.00

Mailing Address
5107 KENSINGTON HIGH STREET
NAPLES FL 34105

Principal Place of Business
5107 KENSINGTON HIGH STREET
NAPLES FL 34105

2. Principal Place of Business 3. Mailing Address

JACA 0 SRR I ER

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Nurber Applied For
59—37507 10 Ngt Applicabie
Zip ntr i Count
P Couniry <p ountry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
e o e e - - s LT e e o S

CONSOER GEORGE L JR.
HUMPHREY & KNOTT, PA:

Street Address (P.C. Box Number is Not Acceptable)

1625 HENDRY STREET

FORT MYEHS FL 33901 City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
-thg oblwgahons of registered agent

"r:‘

registered agent, or both, in the State of Florida. | am familiar with, and accept

S[GN/:}'[URE

Signature lyped or printed name of registerad agent and tite it applicable

(NOTE: Registerad Agent signalure required when reinstating)

DATE

* FILE NOWN! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O petete TITLE [JChange  [C] Addition
N | HAMMER, JAMES G AN

STREET ADDRESS | 5107 KENSINGTON HIGH ST STREET ADDRESS

GITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP

TILE O pelet TNLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP GITY-5T-ZIP

TITLE [ Delete TLE [ change [T Addition
NAME NAME

STREET ADDRESS | o STREET ADDRESS

ey-st-2P - ’ o emy-stzp T T T .-

TILE O pelete TITE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME [ Detete TITLE [ Change [ Additicn
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE ] petete TITLE [JChange  [_] Addition
NAME ) ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this f|lmg
indicated on this report or supplemental report is true an
of the corporation or the receiver or truglee empowered to exe
changed, or on an attagfima p h gl other like &

Rowered

3

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\%-\/f? ESK /%MAMA" cJ//‘/‘A?\-? AZF-S7E- 11/

SIGNATURE:
yd

}!lGNA'rUREWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

:

]

CR2E034 (10/02)



