. | FILED

| May 25, 2005 8:00 am
2008 P T T Secretary of State

DOCUMENT # P95000052208 05-25-2005 90002 009 ***150.00

1. Entity Name
SEBASTIAN REAL PROPERTIES, INC.

yuyuuowuvyw s~
Principal Place of Business Mailing Address
631 U.S. HIGHWAY ONE 631 U.S. HIGHWAY ONE
SUITE 303 SUITE 303
N. PALM BEACH, FL 33408 M. PALM BEACH, FL 33408
Jo3 Us Hw? ope_| /O3 (4§ pwy ore
Suits, Apt. #. ‘:‘;} A Sulte. Apt. #. g 4 04292005  Chg-P CR2E034 (10/03)
/Ci.ly & State ﬁf& Btate | 4. FE| Numbar Appliad For
. wo Ty 65-0604661 Not Applicable
Zp_ | Country Zi l Couniry " . $8.75 Additional
b 3__{ r] /] L{ 6 A ?3 2 .7//71 L{ S A, 5. Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SMALLGANGE, BAS
631 US HWY 4 STE 302 Street Address (P.O. Box Nurnber is Not Acceptable}
N PALM BEACH, FL 33402
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed o prined narme of ragistered agent and Lige if apphcable. {NOTE: Registered Agent signatire required when reinatabng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ peiate TMLE DfChange [ Addition
NAME SMALLEGANGE, SEBASTIAN NAME A
STREET ADDRESS | F7A-HAMPTON-SIROLE- : smecTADDRESS | 13 LY H”-*-"g ore. 5
CIY-ST-2F i JLRITER 33458 CITY-5T-2P Ve Fe/” f EXS LN ’7
TLE 2 Delete e i CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-ST- 2P
e O Detete TITLE Clchange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-S1-21P Ciry-§T-21P
TITLE [ ekete TME D change [ Aodition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE {1 Delete THLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST- ZIP
TLE [ Dalete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
12. | hereby certily that the informatiensupplied with Iis filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report opedpplementarrsqort i4 tlue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or directar
of tha corporaticn or thgfeceiver or trustee spdwhbrod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigbhment with an address t allgther fike empowered.
SIGNATURE: ,
SIGNATURE AND TYPEDL DR PRIN NEME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone &




