‘2003 FOR PROFIT CORPORATION May 021%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 1
1. Entity Name P96000031 62 05-05-2003 90388 033 ***150.00
SEA SPIRIT TREASURES, INC.
Principal Place of Business Mailing Address
555 CARIBBEAN DRIVE E 5§55 CARIBBEAN DRIVE E
SUMMERLAND KEY FL 33042 . SUMMERLAND KEY FL 33042
- - TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
650709801 ' Nct Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [ gese'ggqﬁsgéﬁonal
‘6. Name and Address of Cufrent Registered Agent - N 7.-Name and Address of New Reglstérad Agent- -~ — -~ - -F
Name
WILLSEY, JiM L CAPT. Street Address (P.Q. Box Number is Not Acceptable}
555 CARIBBEAN DRIVE EAST
SUMMERLAND KEY FL 33042
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
Signatura, typed or printsd name of ragistered agent and title if applicabla. {NOQTE: Registerad Agent signature reguired whon reinstating} DATE
FILE NOW!Il FEE IS $150.00 .
'S N 9. Election Campaign Financin
After fay 1, 2003 Fee will be §550.00 Trust Fund Ct?ntlrigbuti;n. ? a fﬁgﬂo“;";‘;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 3 Deleta TITLE [ Change ] Addition
NAME WILLSEY, JM L NAME
street AboRess | 555 CARIBBEAN DRIVE EAST STREET ADDRESS
omv-st-ze | SUMMERLAND KEY FL 33042 CITY-5T-2IP
TLE O Dstete L [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T1-21F CITY-ST-2IP
CTIMLE - - [ Delete TALE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-ZIP
TILE " O Delete TILE . . . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | 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 made under oath; that | am an officer or director
cof the corporation or the recgiver or truslee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp@rk with an addregg#with all other like empowered.
3o¥7
A= = g !
SIGNATURE: ; o T, 30 A/ 03  uT-osg
[NTED NAME OF SIGNING OFFICER OR DIRECTOR °J Dae Daytime Phone #

AN ¥iS6L40

CR2E(34 (10/02)



