2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am
DOCUMENT #  P96000014192 Secretary of State

1. Entity Name 01-22-2003 90051 027 ***150.00
SEA VENTURES QOF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
136298W 283 TTERR 13629SW 283 TTERR
HOMESTEAD FL 33-0303 HOMESTEAD FL 33:0303

2. Principal Place of Business 3. Maili(g{\ddress
s A

_{_,/24/ Tt 293 Tzt

e Apt #, glc. s 7 Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Crty & State City & State 4. FEI Number . Applied For
WT 13 Not Applicakle

l 2, }7 Cupty, 4P Country 5. Certificate of Status Dasired O $8.75 Additional
5 S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New RegiStered Agent
Name F?,

MEADE KERRY A Street Address (PO Box Number is Not Acceptable)
184 BAHAMA AVE

KEY LARGD FL 33037 : JSC2F St/ 7B 7?/2@

, " T  FL[2%523

8. The above named entity submilythis statement for the g rpose of changlng its registered oﬁlce or reglstered agent, or both, in the State of Flogida. t am familiar with, and accept
the-obligations of safistered agbnt. .

- B .‘
N rl

g e | -/ //7 /03

SIGNATURE

Si?{rg.typed or printed naffie Jn%’istered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) i ‘ij DATE
. - 3
1] H B .
Aft':";JIE N?\ZGOIB .;EE IS“?’LSOSgg 00 . 9. Efection Campaign Financing $5_00 May Be
er way 1, se.wl $550. - Trust Fund Contribution. - d Added to Fees

Make Check Payable to FIorida-I?/f_gg{Lment of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEOP -~ O Delete TITLE [ Change [ Addition
NAME MEADE, KERRY A NAME
sTREeT ADCRESS | 13629 SW 283 TERR STREET ADDRESS .
CITY-ST-ZiP HOMESTEAD FL 33033 oITY-S81-21P L
TILE VP [ Gelete . TITLE {J change [ Addition
NAME MEADE, FRANK NAME '
STREET ADDRESS | 13629 SW 283 TERR STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2IP )
TITE T 7 pelete mEe - : [ Change [ Addition
NAME MEADE, KERRY A NAME
STREET ADDRESS. | 13629 SW 283 TERR STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2IP
TILE s [ Delata TITLE . [ Change  [] Addition
NAME MORGAN, GEE GEE NAME
stAeer A0DRESS | 109 PARK LANE EAST "l STREET ADDRESS
CITY-ST-2IP HYPOLUXO FL =~ ~ CITY-ST-2IP
TILE [ petete TITLE [I Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or cn an attachment with an address, with all cther like erghowered.
SIGNATURE: ML B / //'7 AD'B

Date Daytime Phone #

VAR ML

CR2E034 (10/02)



