sh

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 21,2003 8:00 am

DOCUMENT #  P02000052121

1. Entity Name

SEA VISTA GROUP, INC.

ecretary of State

04-21-2003 91033 008 ***150.00

Mailing Address
44 SEA VISTA DRIVE
PALM COAST FL 32137

Principal Place of Business’
44 SEA VISTA DRIVE
PALM COAST FL 32137

g

— e s

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. ! Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FElNumber Applied For
. Of + O R 5278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name .
e O S .

KAPCZY NSKI, JOSEPH
44 SEA VISTA DRIVE

Street Address {P.0. Box Number is Not Acceptable)

PALM COAST FL 32137

Zip Code

G FL

the obligdtiohs of registered agerg.

8. The abox@med entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
gpature, typedpr rJQted nama of refjiXered agent gffd b

b A, — ey " - y
ifapplicabla. (NOTE: Registerad Agent signature requited when reinstating)

s

v . 4 "
FILE NOW!! FEE 1S $150.00 v
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees .

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “"Prag LC[%‘{' 1 Delete TITLE [ Change [ Acdition
NAME NAME

F3
STREET ADDRESS ke QSR A t{j" KA. fcz 4 NSt STREET ADDRESS
CTY-ST-2IP gcg 4 c)tasc; & 227 CITY-ST-2P
TITLE S = c_f Yy [ Delete TITLE [ Change  [J Addition
NAME /\‘ AN Gy Wk TE HAME
streeraokess | S e pM00DY Kaud STREET ADDRESS
s | PARGLER Beel, FL 32134, onsi-2p
TITLE e 8 PREg [ palete ILE [JChange [ Addition
NAME ALBERT Fe Po < £TD P o T -
STREETADDRESS | T 0 & 2 I's STREET ADDRESS
OV-STIP L p e g (_” il EDL2E CITY-ST- 2P
TITLE 7‘/\3 Eds - o FE] Delete TITLE 1 Change [ Acdition
NAME Tocerd 4.0 7 NAME
STREET ADORESS |, ¢ SE & P 5 j’ zbv,:{; £ STREET ADDRESS
GITY-5T-2P %4,_“;' o 0 A2 CHTY-ST-2IP

— =

TIMLE [ Delete TITLE (] Charge [ Addition
NAME NAME
STREET AGBRESS | - - STREFT ADDRESS
CITY-5T-7P CITY-SF-2IP
TILE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information subphed with this filir

changed, or on an attad nt with an address, with alf other like empowered.

8

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on thiis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thesgceiver 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

14 -2

SIGNATURE:

Data Daytime Phona #

- —r

CR2E034 (10/02)



