2003 FOR PROFIT CORPORAYION
UNIFORM BUSINESS REPORT (UBR) @ Secretary of State

01-16-2003 90165 035 ***150.00
DOCUMENT #  P02000008989
1. Entity Name
SEA AIRE HOMES, INC.
Principal Place of Businass Meailing Address
3570 REEDPOND DRIVE NORTH 3670 REEDPOND DRIVE NORTH
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
- ) (AR
2. Principal Place of Busingss 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, alc. ) 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber i Applied For
2 - 0oto 3 Not Applicable
e Country Zp Country 8. Certificate of Status Desired [ ?g'zfq mﬁonal
6. Name¢ and Address of Current Registered Apent 7. Name and Address of New Reglstered Agent
fre A._—-_-..--':'__—'r -_- .__.-.._;, _-_-:-_a—-_..i.;-v—:’—’ L R r;%f-'fﬁwﬁim*—"iﬂ:&tb; L e e
WRIGHT, CLINTON A i Street Address (PO, Box Number is Not Acceptable)
1817 SHIRL LANE -
JACKSONWVILLE FL 32207
City FL ’ Zip Codla

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida, { am tamiliar with, and accapt
; the obfigationa of registered agent.

Mar 03, 2003 8:00 am

CR2E034 (10/02)

SIGNATURE
&mm.mam“ﬂrmwmmmﬁmwn. mom:awrmwumm<mnmmmw brg) DalE
FILE NOWII! FEE IS $150.00 . 8. Eiection Campaign Financing $5.00 may 8o
After May 1, 2003 Fee wil! be $550.00 Trust Fund Contribution (0 Added to Fees

Make Check Payable to Florida Departmant of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 37

e PD O belete IMLE O Change [ Addition

NAME MORTON, BILL A NAME

STReET aDoRess | P.O. BOX SIREET ADDRESS

orv-st-20 | SEA ISLAND GA 31581 ciry-s7-2p

TiTLE ) [ Delaie TIE ) [ Change [ Addition

NAME HAME '

STREET ADORESS STREEY ADDRESS

CITY-ST- 2P CY-St. 2P

ILE o [ Delete Tme (I Crange [ Adiin
NAME” e “. __. T__" ' T B NAME Tl e =1 e G T it e e A=
" STREeT AboREss | T o SIREET ADDAESS

Cy-st-zp CITY-ST-2P

TmE O Detete Tme [ Change [ Adition

HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 219 CIFY-ST-ZP

nne O Deete Tme Olcrange [ Addition

NAME ' NAME

STREEY ADDRESS STREET ADDRESS

CTY-S1-2P ) CIrY-SI-z2P

ne 3 Deiete e Ochange [ Addition

NAME NAME '

STREET ADDHESS STREET ADDRESS

CiTY-51-2P CITY-57-2P

12. | heraby ceriig_(hal tha information supplied wilh this filing does nat qualify for the exemption staled in Section 119.07&3)0), Florida Statutes, | further certify that the infarmalion
indicated on IS repart or supplemantal report is true g accurate and that my signature shall have the sams legal effect as if mada under oath ; that | am ar officer or direcior
of the corporation or the receiver or trusiee emp PPl exeglite this report as required by Chapter 607, Flerida Statutes: and that My name appears in Block 10 or Biock 11 it

3lor o LAWY

Date




