2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019223 Feb 01, 2000 8:00 am
1. Entity Name _ L o m - . S
e eI e ecretary of State
SEA BIRD BEACH RESORT, INC.
02-01-2000 90128 046 ***150.00
Principal Place of Business _ Mailing Address
3465 GULF OT MEXICO DR. 3465 GULF OT MEXICO DR.
LONGWOOD KEY FL 34228 LONGWOOD KEY FL 34228 7 0 9 2 0 5
T T A BRSO
Suite, Apt-. #‘letc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & Stat .| 4. FEINumb : Applied For
ity & State ity & State HTReC 650475717 I if\!o!,-‘-;-;-ii- i
Zip Country o Zip Country o . $8.75 additional
5. Certificate of Status DE_SITd, a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCUHIO’ JOHN J Street Ad'dress (P.O. Box Number is Not Acceptable)
713 S. ORANGE AVE. e e
-~ SARASOTA FL 34236_ .__ S |- e e
Cii_y ) - 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,

SIGNATURE
Signature, typed or printed name of registered agent and Utie if applicable. {NOTE. Ragistared Agem signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax ﬁ\in;fequ‘\rememgand elects myd.o $0. o After MAY 1, 2000 Feo wm$be $550.00 10. Electlon Campalgn Elnancmg $5.00 May Be
g1 rust Fund Contribution. 0 Addedto Fees
(See criteria on back) qa Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS ' | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TIME {Jchange ] Addition
NAME SWEENEY, JOHN X C NAME
streeT AoRess | 593 ROUNDTREEE DR. STREET ADDRESS
crv-s-2P | LONGBOAT KEY FL 34228 Givr-51-7ip o
TITLE )] O Datete e [ changze T Asditien
NAME GORDON, DOUGLAS JC NAME
sTREET apokess | 38 QATLANDS DR. STREET ADORESS
ov-st-zP | WEYBRIDGE SURREY ENGLAND CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE . [T pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME ' NAME
STREETADDRESS | . . w. STREET ADDRESS
CITY-5T-2P i CITY-5T-2P
TIME . O petete TLE . [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21F . CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or an an attachment with an address, with all other like empowerad.

mesppUIREL

* SHSNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTCR

%%o A3 —zspS ot

Daytime Phona # 7

SIGNATURE:




