T
UNIFORM BUSINESS REPORT (uan) Jan 10, 2003 8:00 am
3._Entity Name 01-10-2003 90071 032 ***150.00
SEA FRONTIER, INC.
Principal Place of Business Mailing Address
PO BOX 37 PO BOX 37
MAYPORT FL 32267 MAYPORT FL 32267
2. Principal Place of Business 3. Mailing Address “"”III HII"I”"“"IH Ilm |||“||’|HIH“||I| |I||| )l””m llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3741042 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] 58'75 A‘dditional
. . N Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
HOLAND, MATHIAS C -
. Street Address (P.C. Box Number is Not Acceptable)
220 12TH ST.
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped or printed nama of registered agant and title il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) N .
9. Elect Fi
After May 1, 2003 Fee will be $550.00 et oo "y 32,00 Moy oe
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPTS [ Delete TILE O change [ Agdition | &
NAME ROLAND, MATHIAS C NaME =
streer aooaess PO BOX 37 STREET ADDRESS 3
orv-si-zp [MAYPORT FL 32267 CITY -5T-2IP &
(o]
TITLE DV O pelete TITLE [ change [T Additien 5
NAME ROLAND, BRADSTAN M NAME :
streeT anoress (230 PINE ST. : STREET ADDRESS
CITY-ST-2P TLANTIC BEACH FL 32233 £IrY-S1-21p e .
TITLE DV [ Celete TILE [ Change [ Adition
NAME ROLAND, VINCENT M NAME
STREET ADDRESS SEMINOLE RD. STREET ADDRESS
cmv-st-2k  |ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE DV [ Gelete TITLE [J Change [ Addition
NAME ROLAND, PAUL M NAME
sTREeT ADDRess 1220 12TH ST. STREET ADDRESS
omy-st-z¢ - ATLANTIC BEACH FL 32233 CITY-51-2IP
TITLE ' I Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE [ Detete TITLE J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi Rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adareEE\with all other like epfp
/-Y-03 QY-2¢ b - >

SIGNATURE: i
SIGNATURE ANLCTYPED OR PRINTED NAME QF SIGNING DFFICER OFI DIRECTOR \ Date Daytime Phone #




