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i T —

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEA BIRD BEACH RESORT, INC.

i

P94000019223

Principal Place of Business

Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90436 040 ***150.00

i

"3465 GULF QT MEXICO DR, JMES GULF OT MEXICO DR.
LONGWOOD KEY FL 4228 LONGWOOD KEY FL 34228
2. Principal Place of Business 3. Mailing Address ”"""l “”I"I I] ’ Hm I'm Ilm " II "m MI “I’I mmm IIII
Suite, Apt. ¥, eic, ' Sulta, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stalo Cily & State 4. FE) Number Applied For
650475717 Not Applicable
Zip Country Zip Country - . $B.75 Additional
; 5. Certificata of Status Desired (] Fee Roequired
8. Name and Address of Current’ Reglatered Apent 7. Name and Address of New Registerad Agent
-y — - _;-—-—F e W Y e ——— N —tomem Lt S [N S S
P T Y — ; — e — . . . . | : g — T o A e = ma e T e — Camu e
MERCURID, JOHN J Street Address {P.0. Box Number is Not Acceplable)
713 S. ORANGE AVE.
SARASOTA FL 34236
City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offige o registered agent, or both, in tha State of Florida,
SIGNA}URE :
. Signahura, typad or printed name of reialeasc apent and ttle if applicable. (NOTE: Ragistered Agan g raqyired when red 1] DATE
< -
9. #his corporation is eligibla to satisty Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so0. Atter May 1, 2002 Fee wil be $550.00 Trust Fund Contribution AGad (0 Feans
(See critaria on back) 0 Make Check Payable to Dapartment of State . '
$1. QOFFICERS ANDIDIRECTORS l 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
g 7ET =y ; =
me 0 & oo e RICHARD GAVIN BARAGWANATH v ®&adin |5
SWEENEY, JOHN X C WARREN LODGE HOTEL 3
et A0hes | 563 ROUNDTREEE OR. ‘ S | CHURCH SOUARE §HEPPERTON-ON~THAMES &
520 | LONGBOAT KEY FL 34228 avsze  |MIDDLESEX, TwWi79J g
TIE D [ Dalete TnE Pressdoa b ClChange [ Addition | &5
RAME GORDON, DOUGLAS JC NAME
STREET ADDRESS ag OAT'.ANDS DR. . STREET ADDRESS
CiTY-ST-21P WEYBHB‘;E SURREY &@l BtID CITY-ST-Zip
TITeE i I Delete e Octhange [ Addition
SHAME== o T ST s e s om st e e MNME . | s e . - S I P
STREET ADDRESS ) STHEET ADDRESS | =5 =
CITY-sT-2P g o = BT
[T T SO TP EEER— = 1 [ pelete TME a Change 3 Adaitian
NAME MME
STREET ADDRESS ' STREET ADDRESS
GTY-ST-2P . Cry-Sr-2ip
HILE .' [ Delets e Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p . CITY-57-21P
me : O Deteta TmE O changs ] Addition
NAME i NAME
STREET ADDRESS , STREET ADDBESS
CTY-§T-2P ' CITY-SF-2IP ]
13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated In Section 1 19.0753)0), Florida Statutes. | further certity that the information
indicaled on this report or supplemental repart is'true and accurate and that my signature shall have the same legai elfect as if made under cath; that ! am an officer or direcior
of the corporation or the recaiver or trustea empowered (o axecuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attacl nt with an address, with all other like empowared. H -
i .
oy el s LERT TRy A . L o
SIGNATURE: ,w;*-,.j-\,a AR C R Y/ A 2 (GH /} 9573 “‘Jré
#mnms AND r’momnpm‘r_& HAME OF BIGNING OFFICER OFt DIRECTOR ' Dew Deytme Phone #

{

i
L =




