2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P02000012108 ecretary of State .

1. Entity Name 04-28-2003 91371 003 ***150.00
SEABREEZE OFFICE SERVICES, INC.

s

Principal Place of Business Mailing Addrass
1754 ROGERQ ROAD 1794 ROGERQ RCAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

A

2. Principal Place of Busingss 3. Mailing Addre
2429 0o love Lave PO, Bo- 8123
Suite, Apt. #, etc. Suite, Apt. #, etc. [}é!ECK HERE IF MAKING CHANGES
Jﬁly & State City8. State F‘:' 4. FEI Number Applied For
Atk SopviLee F L ACKSoNVILLE H4l - QO 51 3 Not Applicable
Zi ountry Zi ountry . i $8 75 Additional
! ‘ { . f St G "
5)9'@'1‘1 UVFH-—- 331_-;19. Bq U\/A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
Toseamary E. (LARE
| __COATES, IONAK__ _ . __ . ) S e — = =7 _ i
Sf@'ﬁ??aﬁ%t@”g‘we?‘s‘ lwgﬁ%
1794 ROGERO ROAD R IZ0 /o
JACKSONVILLE FL 32211 .
City Zi e
o o A TJACksovviLLeE FL | ‘B3|
8. The above namad @ntity submits thls statementAar stfe pugbo changing its registered office or registered agent, or both, jmthe State of Florida. | am tamiliar with, and accept
the obligations of registered agegnf. i AARTRN &, LARE
SIGNATURE 0( & ? S1DELT ’ 1 24 2 03
Signalurs, typed or prifged nama of registe}!\ageni and title if applicable. {NOTE: Registerad Agent signature required when reinslating) oate ¥
FILE NGWII FéE"'s $150h0) 9. Election Campaign Financing $5.00 Mmay B
g - . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Flérida Department of State - :
10. - QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme - P h O Delete TILE (=4 _ Change [ Addition 8
wwe ~ * {CLARE, ROSEMARY.E N Rosemary €. CLARE s
sweer aooaess | 1794 ROGERQ R0AD swerraoniss | {Qk3 BAN BURM RoaD 3
arv-st-zp - | JACKSONVILLE FL 32211 CITY-ST-21P JACKSoVILLE | Fo Saahy 2
- o
TILE . M pelete TITLE \V4 OJ Change - [Wfadition 8
NAME = . NAME MIOH AEL. ., Brees) :
STREET ADDRESS | sTEETADDRESS | | kB AN BUR Ron >
.51 5T : l
CTY-ST-2P avsie | TAKGopvice, Fu 3ol
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME ~ NAME —
STREET ADDRESS - - STREET ADDRESS™ ’ ' ) '
CITY-8T-2IP CITY-ST-21P )
TITLE O Delete TITLE O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP N
TALE [T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21f
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e
12. i hereby certify tr@'ﬁtﬁ\formation pplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thisTreport or supplemegtal reportis Pug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperdtion or the receiver ojfrustee efmpse ed tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, £r on an attachment wj all ofner like empowered. 0,! q
— e oy ?,.4100 (Go) 14~ 3413
SIGNATURE: WEDBREPers e 4 3 10

SIGHATURE AND rh{nfon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dae | Daytima Phona #



