. ~-2004 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P03000110468 .

1. Entity Name

THE SEABURY CONNECTION, INC. '

FILED
05 JAN -3 PHI2: 38

CLemD T ALY MY KT -

1910 WHSPERCREEK e FALAHASSEE. FLORIDA

11910 WHISPER CREEK 11910 WHISPER CREEK A ASSEL,

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

i S AR W0 TR OCEAGD T
Suite, Apt. #, etc Suite, Apt. #, et 11412004 CEINP CRoE0S8 (604
City & State City & State 4. FEl Numbar Applied For

20-010S13R Not Appiicabilo

“ County “p Country §. Certificate of Status Desired O fi-gfqﬁ?:;ﬁonai
7T __-_'_6" Name and Address of Current Registered Agent =~ ™ ~— =%~~~ ~ 7. Name and Address of New Registered Agent —= =" -

Name

SEABURY, LESLIE _ S —

11910 WHISPER CREEK Street Address {P.Q. Box Number is Not Acceptable)
RIVERVIEW, FL 33568

Zip Code

. City FL

8. The above named entity submils this statemenf for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations gl red agent™
[2/12/0Y
/7 ohE

SIGNATURE )1(

alanre. typed of printed rama u?.(r:grslwed agent and fithe i wp:-oabloﬂ {MOTE: Ragistared Agent signsture required when reinststing)
FILE NOWT!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1t. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 pelete e [ thange ] Addition
NAME SEABURY, LESLIE NAME
STREET ADDRESS | 11910 WHISPER CREEK STREET ADDRESS
LCITY-§1-2IR RIVERVIEW, FL 33569 CITY-ST-ZP
2:;5 \é’zﬁBU RY. STEPHEN O oot :J:l:li E= l:] !:l Ij '51- ::'}-!4 —F }2 %ﬂe Ll dter

‘ 12/16/04~~01070-~003 %150, 00

STREET ADDRESS | 11910 WHISPER CREEK STREET ADDRESS
CITY-ST.2IP RIVERVIEW, FL 33569 CITY-ST-ZIP
me T [T potete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS &. \\
CITY-ST-2IP o Qumesze ] NNV e R .
TITLE O oetete TILE [ Change ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS | r&* * )
CIFY-571-2P omv-sr-zp | e Y
HTLE O peiete ETLE [} Change 1 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TITLE [ peiste TITLE [ change  {T Addition
NAME NRME
STREET ADDRESS STREET ADORESS
Ciry-St-21p CITY-§T-2F

12. | hereby certify that the information suppiied wilh this filing does not quality tor the exernption statad in Seclion 119.07(3)i}, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is frue and gccurale and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation of the receiver or lrustee empowered xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atiachment with an address, with all giner like empowered. )
SIGNATURE: gf;%/jl) oalar / /2712 A/‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 8":53 OR DIRECTOR Dt /

Dayure Prgrie #




