FILED

P
» May 24,2002 8:00 am
UNIFOFM BUSINESS REPOR T (':IJBR) 2 Secretary of State
P 05-24-2002 91325 018 ***150.00
DOCUMENT # p01000081952
1. Entity Name A
Sea of Dreams, Inc.
- - _J ___________
2. Principal Place of Business 3. Malllng Address 6 6 8 O 8 2
1205 Maldonade Drive 1205 Maldcnado Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Fensacola Beach, FL Pensacola Beach, FL 59-3739214 Not Applicable
Zip Country Zip Country .
5. Certificate of Status Desired || S0/ Additional
32561 U.S.A. 32561 U.S.A. Fee Required
e T R T e 7. Name and Address of Currant Registered Agent
- O R st e "‘W.:'w o 45‘ R : :‘ s ,:‘,,“ : .vriéev':»? Nam-e ) — -
DO NOT WR'TE o e Richard M. Everett, ITI
NS NS R W BN R 27 | Street Address (P.O, Bax Number is Not Acceptable)
INTHISSPACE oo o4 1205 Maldonade Drive
- PR - N . . ZI S
: : - Pensacola Beach R | cZDgGl
8. The above named entity submits thls statement for the purpose of changlng 1ts reglstered office or registered agent, or beth in the State of Florida.
SIGNATURE
Signature typad or printed of regisiered agent and {itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte |- - January; 1< Mdy 1:Fee is. $150. 00 v _,’ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, - Aiamm;;;&i u?,f,l:&sfgs . é Trust Fund Centribution. [] Addedto F:es
(See criteria on back) |:| Mako Chock: Payahle to: Depamﬂent of State i
11. - QFACERS AND DIRECTORS Ll B e
E P, T,S nT_LE“; . 8
NAME Richard M. Ewverett, III NAME. ;.. 5 =
STREETADDRESS 1205 Maldonado Drive :;STRE!:‘_r_.ﬁl'.{DRESS“- S B
CY-ST-2P pensacola Beach, FL 32561 (OR-BTagR L L B
TIE CTME
NAME NAME: .
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CTYSTZ
TILE e ‘
NAME INAME-
STREET ADDRESS B STREET_'ADDRESS ,
CITY - ST- ZIP “CITY:= ST ZIP i
TmE ’ i} : - el T "
NAME ) NAME - .
STREET ADDRESS STREETADDRESS ] .
CITY-5T-2IP CITY‘ ST ZIF S
Tme TLE L T T
NAME NAME 7~ Lo R LS ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “CiTY-ST- e -
TTLE e L
NAME NAME ' h :
STREET ADDRESS STREETADDRESS *
CITY-ST-2IP L ZIP .

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectlun 119. 07(3)0} Florida S:atulas I further cer:rfy that tha information
indicated pn this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recen.sr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, Il ather like empowered.
6 S5i2lc2-

SIGNATURE:
CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1W1140 1.000



