2003 FOR PROFIT CORPORATION

|
FILED ;
Feb 19, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000090929 Secretary of State
1. Entity Name 02-19-2003 90010 020 ***150.00
SEA PORT REALTY, INC.
Principal Place of Business Mailing Address
102 TALLAHASSEE ST P O BOX 4%
CARRABELLE FL 32322 CARRABELLE FL 32322
2. Principal Place of Business 3. Mailing Address Hlmm m "m “I” "m "’” "‘" ""I m” ""I ‘I“' “I‘l "“ m, .
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 4 1096 Applied For
59-37 Not Applicable
Zj Count Zi Count iti
® ouniry P ountry 5. Certificale of Status Desied (]~ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name '
PATMORE, MARY'LOU ~ — = - ey R el R -
? Street Addrass (P.Q. Box Number is Not Acceptabie)
1974 LIGHTHOUSE ROAD
PO BOX 277
CARRABELLE FL 32322 iy FL [ 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or printad nama of registered agent and litle if applicable (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!Y FEE IS $150.00 . . . . ]
After May 1, 2003 Foo wil be $550.00 P o oSy 8500 wavse |
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND-DIRECTORS IN 11 ;
TiTLE D O elete TMLE O3 Change (] Audiion | &
NAME PATMORE, MARY LOU NAME S
staeev anoress (102 TALLAHASSEE ST STREET ADDRESS 3
orv-st-zp - |(CARRABELLE FL 32322 GITY-ST-2IP S
od
TNLE (7 Delete TME [ change [ Addition 8 )
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CRY-ST-2P
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - T et e e TCITY=§T-21p " < =T T r— T TR S T e -
TITLE J pelete TMLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2Ip CITY-ST-ZiP
TITLE O belete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP o .
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 or supplemental report is true and accurate and Ihat my signature shali have lhe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 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 address, with ajkother like emll ered
SIGNATURE: Aif)’ » IlHidl e ~/?-d%
SIGNATA B Date Gaytima Phone #




