FILED
003 FOR PROFIT CORPORATION
UZI:IIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # P02000095167 ecretary of State

1. Entity Name 04-21-2003 91038 048 ***150.00
SEA BREEZE MANOR OF TAMPA BAY, INC.

Principal Place of Business Mailing Address.
2207 54TH STREET § 2207 54TH STREET §
GULFPORT FL 33707 GULFPORT FL 33707
Suite, Apl. #, atC. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : Applied For
& 9'05-@/ & 20 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent - . - - . 7.-Name and Address of Now Registered Agent

Name

HASTINGS, DAVID C
2207 54TH STREET S

Street Address (P.O. Box Number is Not Acceptable)

GULFPORT FL 33707

City <t FL Zip Code

8. The above named 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

the obligations of registered agent. Z/L/____
SIGNATURE & /C

Signature, typed o printed name of registerad agent and iitle if applicable. {NOTE: Fegistered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) ’ )

After May 1, 2003 Fee will bo $550.00 o o a0y 85,00 vay Be
Make Check Payable to Florida Depariment of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Detete TITLE O Change [ Addition
e 50 |ROSSO, LORI G NAME
sTreeT aDDress 15855 SHORE BLVD. STREET ADURESS
orv-s-20  |GULFPORT FL 33707 . CITY-ST-2P
TILE . (O pelets TILE . [ Change [ Addition
NAME N ' NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-21 ! CITY-ST-2PP
TITLE o O petets - *TITLE - - c— - O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7Pp
TITLE 1 pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
OITY-5T-2IP CITY-ST-2P
TITLE [ pelete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P . . CITY-ST-2p

12. | hereby certify that the information supglied with this filin é; does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect 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 Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: Y MEQUURE /17 /63 TI7 3/ S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ™ . Daytima Phone #

[RVTSVIN SV

"nv

t

CR2E034 {10/02)



