FILED
Apr 27,2006 8:00 am

ecretary of State

PglgN?mr:ﬂENT # P03000099792 04-27-2006 90151 020 ***150.00
SEA ESCAPE PROPERTIES, INC.
Principal Flace of Business Mailing Address -
233 NOKOMIS AVE. S. 233 NOKOMIS AVE. S.
SARASOTA, FL 34285 SARASOTA, FL. 34285
e R e AR
233 Nokemis Ave. 5. 233 obmns Ave S
Suite, Apt. #, etc. Suite, Apt. #. glc. 04082006 Chg-P GR2E034 (11/05)
Cily & Stale City & Slg?e 4. FEI Number Applied For
Ventee, FL \7%th FL 20-1083644 Not Applicable
322{325 5 Country §i[ z 9 5 Country 5. Centificate of Status Desired O ?i'zg“ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, BRAD

4183 HIBISCUS RD Street Address {P.O. Box Mumber is No! Acceptable)

VENICE, FL 34293

R

City FL | Zip Code

8. The above named entity submits this statament for the purposa 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. *

SIGNATURE
Signature, Iyped of prntes nams ul“legnslmu agent and lille it epplicabie (NOTE. Regstered Agent signature requirecl when rainstating} DATE
1
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e 1P 3 Detete TITLE [ Change (] Adeition
NAME PIETRAS, ROBERT S NAME
STREET ADDRESS | 1581 HORIZON RD. STREET ADDRESS
CHy-ST-2P VENICE, FL 34293 Cmy-sT-ZIP
TITLE vV [ petete TILE [ Change [ Addilicn
NAME PIETRAS, DONNA NAME
STREET ADDRESS [ 1581 HORIZON RD. STREET ADDRESS
CTY-5T-2IP VENICE, FL 34293 CITY-S1-2P
TLE s 3 Delere TITLE {0 Change [} Addition
NAME PIETRAS, CATHY NAME _ _ . _
STREET ADDRESS | 4183 HIBISCUS ROAD STREET ADDRESS
crTy-sT-2Ip VENICE, FL 34293 CITY-ST- 2P
RITLE T [ Delete TITLE [ changs (3 Addition
NAME WATSON, BRAD NAME
STREET ADDRESS | 4183 HIBISCUS RD STREET ADDRESS
CITY-ST-2P VENICE, FL 342893 CITY-ST-2IP
mE J Oclete THILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-2IF CIY-57-2IP
m 3 Delete e [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the carporation ar the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm th an addressawith all other like empowered.

SIGNATURE: Bt atsen 4/ foc oy <o0- 7602

am\runf‘ﬁm )ﬁren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtime Phone &




