2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT # P )
1. Entty riome P01000088933 | - Secretary of State
SEA OAT PROPERTIES, INC. / 05-08-2002 90132 025 ***150.00
Pringipal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
I — U RHWAC AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State umber Applied For
éE 4 274 [955.37 Not Applicabls
Zip ’ Country i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent — - - - = |5~ m=mo=ew =7 -Name and Address ot New Registered Agent
TEEsTTE T - Name
MATTHEWS, DANA C ESQ Sireet Address {P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL | 2» Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Aganl signatura requirad when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campagn Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tr . O y ay =6
= usi Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I f\DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O belete TILE ( '\5 [] Change deun
NAME NAME { % S) U‘l‘h
STREET ADDRESS STREET ADDRESS |22 '
CITY-ST-21P CITY-5T-2P ¢ F@DD
1TLE [ Delete - TMLE V"V / / [J Change %ﬂdmon
HAME NAME Zh Eins ons
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-5T-2P E"Lccpdd“ F’l 3243q
ts O Delete TME L [ Change quition
NAME HAME i CJQ % gett M
STREET ADDRESS STREET ADDAESS 68»"
CITY-S57-2IP CITY-8T-21P h{_ev Pﬂ'(aK [“L J’a 7&/? ‘
TITLE [ pelete TLE O Change tﬂ{ddx ion
"s’,ﬁ, Buondead Bee Sud
STREET ADDRESS STREET ADDRESS
CITY-S1-2P orv-st-zp 1) O t\e@_o i B A (o O
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

ied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

report is true and accyfate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
stceie empowirelcli to ute thjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
n address, with all o

30 A 0 ane Pl kst U-OS R 560 b6y -2

TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachmenk wj

SIGNATURE:

SIGNATURE

seanccs R

CR2E034 (9/01)



