'*"“2'003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (upn)

DOCUMENT #

. Emny Nama

SEA DELL1 MOTEL, INC.

P01000058545

Principal Place of Business

5000 OVERSEAS HIGHWAY
MARATHON FL 33050

Mailing Address
5000 QVERSEAS HIGHWAY

MARATHON FL 33050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90218 018 ***150.00

SRR

[ CHECK HERE IF MAKING CHANGES _

5000 OVERSEAS HWY
i ng\RATHQN‘FL 33050.",;

97

City & State City & State 4. FEI Number _ 053 Applied For
65 1 1 12 Not Applicable

{ 1 nitr . .

Zip Country Zip C?u try 8. Ceriificate of Status Desired O $8.75 Additional
. Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- | = - an.d

W - e

OLFE, JORN J Streat Address (PO Box Number is Not Acceptable)

C\ty

! s

5:: Zip Code

the obllgatlons of registered agent.

i .4

8, The above named entny submns this statement for. the'purpose of changing its registered off!ce or registered agent, or both, in the State of Florida. | am familiar with, anc accept

/-£-03

SIGNATURE

Signalure.Wnnted name of registered agent and tilla if applicable.

(NOTE: Registered Agent signalure required whan reinstaling)

DATE

-NOWII_FEE-S $180. Oﬂm EY

S 3 ARer May 1, 2003 Fee wilt be $550.00"
Make Check Payable to’ Fiorida Department of State

Trust Fund Contribution.

g-Election Campaign’ Fmanclng

~=8$5:00-mayBa
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OWN 3 pelete TITLE [J Change (] Addition
NAME FASSETT, JEFF NAME
staeer aporess | 5000 OVERSEAS HWY STREET ADDRESS .
CITY-ST-2IP MARATHON FL 33050 CINV-ST. 2P
HTLE [ Detete TLE (3 Change [T Addilion
NAME NAME K
STREET ADDRTSS . STREET ADDRESS
CITY-ST- 2P CITY-$T1- 2P
TTLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2ZIP
TITLE ] Dele TITLE [[] Change [ Addition
NAME NAME

—~SIREETADDRESS |-~ ~ - = "= * T T TR =l STREET ADORESS™ | =TT T ST e TR TR e T
CITY-ST-2P CITY-51-2P
TITLE [ pelete TITLE [J Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F eIry-S1-21P
TILE O oelete TITLE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP N

12. | hereby certify that the information supplied with this filin

changed, or on an attachment

coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

n address, with all other like smpowerad.

/~6-073

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or girector
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 i

308 793 S/4/

SIGNATURE:

5tcme‘}vfe AND TYPED OR PAINTED NAME OF SIGNING ohﬂc:_n_g_qmecmn

Dale

Daytirne Phong »

CRAENA NNy



