FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P94000060090 05-02-2003 90419 048 ***150.00
SEABIRD PARK, INC.
Principal Place of Business Mailing Address
90 DUNLAWTON AVE. 90 DUNLAWTON AVE.
PORT ORANGE FL 32127 PORT QRANGE FL 32127
2. Principal Place of Business 3. Mailing Address ““H“l ﬂl lmlmn ““l “ul II"\ ““I “N ““\ “M “m “u ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3262532 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O 58'75 Additional
o T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODKOSKI, VIRGINIA O Street Address (P.O. Box Number is Not Acceptable)
90 DUNLAWTON AVE.
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
-

SIGNATURE
. Signatura, typed or printed nama of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
""-"‘._ FILE NOWI!! FEE IS $150,00 _ .
PR - | —9. Election C ign-Fi ing-———-85; -
Atier May 1, 2003 Fee wil be §550.00 et rone oo T ey Be
‘Make Check Payable to Florida Department of State '
10. i QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD [ Delete TITLE [CJchange ] Addition
NAME HODKOSKI, VIRGINIA D NAME
STREET ADDRESS .| 08 WILDWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 cry-ST-21
“THLE D . 1 Delete TITLE [ change ] Addition
NAME DAVIS, LINDA MARIE HANE
STREET ADDRESS | p ). BOX 8783 N/A STREET ADDRESS
CITY-ST-2IP WASILLA AL CITY-$T-2IP
e [ - [ Delete TITLE [Jchange [ Aodition
NAME DAVIS, ROBERT N NAME
STREET ADDRESS. | g7 HERBERT STREET STREET ADDRESS
GIvST2P | PORT ORANGE Fl 32119 omv-51 e
TITLE (2 pelete TImLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IF
TITLE . [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IP CITY-ST-21P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiger or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

SI?“}’URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Dats Caytimg Phone #

t with an agdress, with all othgr like empawered.
/WTW%-" LIE L 9//9()/03 386-76 7-/3%5
_——___J

Ay 268v100

CR2E034 (10/02)



