2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050137 - Apr 02, 2001 8:00 am
" GEA ecretary of State

SEA GYPSY' lNC 04-02-2001 90327 001 *2,250.00
Principal Place cf Business Mailing Address
1300 MAIN STREET POST QFFICE BOX 6169
FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33362

66872

S S O

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0596790 Applied For

Not Applicable

Zip Country Zip Country . : $8.75 Additional
5. Cenificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, JOEL C

18060 PEBBLE LANE Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33912

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
‘ o - ) "
9. :ms corporation is eligible to satisfy s Intangible FILE :JOWI.. FEE |Sm$1 50.0: 10, Election GCampaign Financing $5.00 May Bo
ax filing rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fess
(See criteria on back) a Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIR O3 oulete e Phes O change SFAddition
NAME ANDREWS, JOEL C NAME
streer aooress | 16060 PEBBLE LANE STREET ADDRESS
CITY-ST-ZiP FT. MYERS FL 33912 CITY-ST-2P
e DiR O velete TE Y~ J Ccrange 7B.Ac|ditiun
NAME HENDERSON, DENNIS NAME
streer anoRess | 5790 BRIARCLIFF STREET ADDRESS
CITY-8T1-21P FT. MYERS FL 33912 CITY-5T-2P
e [ Delee i Thezs [ Change 27T Additon
NAME GALA, GEORGE NAME
steer anoress | 7227 HENDRY CREEK DRIVE STREET ADDRESS

CITY-8T-2IP

CITY-§T-21P FT. MYERS FL 33908

N

THLE O Detete TITLE Sec - [ &R. f O] change & Addiion
NAME NAME Che st ve Oroe “ A
STREET ADDRESS STRETARES | 593 7 Hend <y Crar i PR
BITY-ST-7P CITY-5T-20P 2L M PES £7 3350Y
Tme 1 Delete TTE " 7 ! Ol Chenge (] Adaiton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ' CITY- ST-2IP
TILE 7 Delete TIMLE [J Change {1 Addition
NAME NAME
STREET ADRESS : STREET ADDRESS
CITY-ST-280 CITY- ST-2IP

_ &

13. | hereby certify that the information supplied with this filing dees 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 2pd accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the cerporation or the rdgeiver or trustee empowered ¥ executgthis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrght with an address, with all dber like pgpowered.

SIGNATURE: \ %ﬁ \57#/.52 Y 9?/«74?/ 1944

OF SGNING OFFICER OR DIRECTOR £ Date Daytima Phons #

%

CRZEQ34 (10/00)



