: i 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
h R
L ]
DOCUMENT # _PO1000106824 Apr 30, 2002f8.00 am :
1+ Znity N ecretary of State
SEAWALK HOTEL, INC. 04-30-2002 90226 044 ***150.00
F"rincipal Place ¢f Business Mailing Address
117 18T AVE. NORTH 117 1ST AVE. NORTH VLS Y YV
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FI. 32250 h
- U R A
2. Principal Place of Business 3. Mailing Address ; ) : k
! L .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
— SRRyt Mot Applicable
Zip Country Zip ] Country : $8.75 Additional
Ll o s o it e e ot | e i T | e e - (L5 _Certificate of Status Desired _ U I “Fag Hé&ﬂi?&i""" e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
HAPS|S' GUST JR. Street Address (P.Q. Box Numbser is Not Acceptabla)
117 4ST AVE. NORTH
JACKSONVILLE BCH FL 32250
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
9. This corparation is eiigible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O] elete e F 2 O Change [ Addition | 5
: &
NAME NAME (‘!{1‘ #ﬂp{j;“ J-;-\ g
STREET ADDRESS STREET ADDRESS 39{8 4_ Lot _}'f’a,‘, /Qoq."/ 8
CITY-ST-2IP wer . 3G GITY-5T-71P Tachsvoncidle Ploril 3 22¥E" JEY 7 &
TITLE . O delete TITLE vF . [ cChange [ Addition | &
NAME EEreene sl NAME EEFE pic
STREET ADDRESS | ooy P bl STREETADDRESS | 277 5 F Ao v R
OY-ST-2P | v sy 4 OS2 |\ T G fsomrle Kewsh fL 322570
TITLE Ooeete K | 7~ — 777 ' T T T 'Ochange T O Addion |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§7-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-8T-2IP
TILE [ Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Deleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
cny-s1-2IP CITY-57-21P
13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ch_apged or on an attachment with an address, with all other like empoweread.
Y (??\:'“,«:*:%rf,“ PR PR ?:/F.\l‘rjr]:r-%{?—:: .
SIGNATURE: _¢ O UiEEe it U RED od/oufer  (go4)209-99% 1 -
SIGNATURERND 'ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime F[)one LR




