FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P02000078786 = Secretary of State
1. Entity Name - 03-03-2003 90470 034 ***150.00
ST. SEBASTIAN DEVELOPMENT CORP.
Pringipal Piace of Business Mailing Address
10992 LA SALINAS £.0. BOX 273406
BOCA RATON FL 33427 BOCA RATON FL 33427 .
2. Principal Place of Business 3. Mailing Address . Hlmlll m ""I ”I""m ""“I“' ||}" ""“Im |I“‘ “Hl ‘m ‘II'
XFde L.S ONE Ve U.S. onE
Suite, Apt. #, etc. Suite, Apt. #, etc. !E/CHECK HERE IF MAKING CHANGES
> RO 320
City & State P City & State 4. FEI Number | Applied For
NorTh Yaln Bea C—!ﬁ'Fl NoetTh Pglq\ 6‘46—’\# £l Not Applicable
?Z;ps ‘Yo g Cou\r:l‘ry s élps wo ¥ Coumruy 5 5. Certificate of Status Desired | §£‘E§q3ﬁ£§“°”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
- - Sﬁm-u'e_\ - C. 5 uﬂ\llé
GORMAN' JOHN D Street Address (P.O, Box Number is Not Acceptable)
10092 LA SALINAS THo U.S. oxe

. BOCA RATON FL 33427 Sute 320 |
e N-«rﬂ Pﬁ-lm BCQ‘-&A FL %’;Offa(

8. The above named enlity 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

thé obligations-of regjstered agent. "/J“
i b
A 2/s5/03

Signatugdf, typed or printed nama of r!gﬁ;red agant and ttle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

wa B
r AT

SIGNATYRE

FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin
N Aft_er May 1,2003 Fee will be $550.00 Trust Fund Copmrigbution, ¢ ] %i;%qohil:zs °
Make Check Payable to Florida Department of State
0. ¢ QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Delets e Pl/s] Tl 0 T O Change  [% Addiion
NAME NAME Samucl C. Agh;luo
STREET ADDRESS STREET ADDRESS Fwld u.5.0x&, 4’32—?
CITY-ST-ZIP GHTY-ST-ZIP Novth Pyl Baach, = 3% w3
TMLe 1 Delete TME Dly F ’ Clchange  [8) Acdition
NAME NAME Ooka Corbel)
STAEET ADDRESS sweraoneess | w330 Kidel Teop Do ~
CITY-ST-2IP CITY-§1-21P New PovT Riche v, Fl 3%l s
TITLE ’ 1 Delete TTLE -1 [ change [ Addition
NAME NAME
STREET ADDRESS T T ~R STREETADDRESS |~ "~ = T T Tt -
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer ar director
of the corporation or the receiver or trustee emppwered 1o 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 addresy/jwith all other like empowered.

SIGNATURE: = ;ﬁ“ﬂ 2 REQUIRED 27/;&{/03 Sl -627 —%ﬁ

[F18 =112 0)

nv

CR2E034 (10/02)



