FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000050137 ecretary of State
1. Entity Name 04-07-2003 90933 001 *2,100.00
SEA GYPSY, INC.
Principal Place of Business Mailing Address
1300 MAIN STREET POST OFFICE BOX 6189
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33932
2. Principal Place of Busingss 3. Mailing Address H“"Ill "l ml' M“ |||l| |IH1 |I||| ||||’ Iml |||I’ ““ll"ll l"l l“‘
Suite. Apt. #. etc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650596790 Not Anplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS' JOEL C Street Address (F.O. Box Number is Not Acceptable)
I 0. u
16060 PEBBLE LANE P

FT. MYERS FL 33912

City . 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. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
i
FILE NOW!!l FEE IS $150.00 ' ) ) ) )
Atter May 1, 2003 Fee will be $550.00 et G Toaneng oy 5,00 May B
Make Check Payable to Florida Department of State . .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE P 1 Detete THLE ClChange [ Addition
NAME ANDREWS, JOEL C HAME -
streT noaess 16060 PEBBLE LANE STREET ADDAESS
orv-st-zp  FT. MYERS FL 33912 CITY-S1-21P
ThLE VP O belete MLE [ Change [ Addition
NAME HENDERSON, DENNIS NAME
streer Anoress 5790 BRIARCLIFF STREET ADDRESS
orv-st-ze T, MYERS FL 33912 CITY-ST-2IP
TmE r ' , O Detete TITLE [ change [ Addition
NAME GALA, GEORGE NAME
STReET ADDRESS 7227 HENDRY CREEK DRIVE STREET ADDRESS
cm-st-ze FT. MYERS FL 33908 CITY-ST-71P
TIMLE gD 7 Delete TITLE [0 change  [] Addition
NAME GALA, CHRISTINE NAME
staeer aooress [7227 HENDRY CREEK DR STREET ADDRESS
orv-s-2¢ FORT MYERS FL 33908 CITY-ST- 2P
TMLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CTY-$T-2P

12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 madse under path; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
.

changed, or on an at‘tachrw an ggldress, with all other like empoye
SIGNATURE: _ (= (AL @) ‘:7.,2/9\3 o2 3G- A 5',-/376.?’

':IGNATUHE ANDTYPED OR PRINTED NAME OF §IGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (1 0/02)



