FILED
2002 UNIFORM BUSINESS REPORT (UBR)
T 0

1. Entity Name

SEA AIR OF LEE COUNTY INC 01-17-2002 90041 017 ***150.00
Principai Place of Business Mailing Address

5101 YORK CT. 5101 YORK CT.

GAPE CORAL FL 33904 CAPE CORAL FL 33904

s AR R

558 T Brado Bival 85548 e | Pracn Blud

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

Applied For

(apeCoral, Florida CogeCora) Florida | ™™™ esoeomss

._%L%q , q CEU,T%A §’ Sq ](‘l oung 5. Centificate of Status Desired O l§e8e.gesq l.::i:;tional
.~ 6. Name'and Address of Current Reglistered Agent . .. . 7. Name and Address of New Registerad Agent
Name
KOWALCZYK’ DAVID Street Address (P.O. Box Number is Not Acceptable)
5101 YORK CT.
CAPE CORAL FL 33904
: 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
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signaturs requirgd when reinstating) DATE
9. ¥hisfﬁ.orporatic?n is ell“gibls thJ se:tislfyciits Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax fiing requirement and elacts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE E’Change [ Addition
NAME KOWALCZYK, DAVID NAME )
steeeT A00Aess | 5101 YORK CT streer aconess | } (0 @ GO Fores+ Mis+ Court
crv-stze | CAPE CORAL FL orstze - [A Vg, Florida 33920 y
TTLE Y O pelete TITLE M/Change [ Addition
NAME KOWALCZYK, KATHLEEN NAME .
STREET ADORESS | 5101 YORK CT smeeraoneess | 1 0290 Forest Mis1 Gurt
orv-si-2p | CAPE CORAL FL - ov-stze [ Awva , Fiorida 33920
Te 5 ©om—eme o e et < < femE ce- o - S - = * [OcChawe [ Addion
NAME KOWALCZYK, MARC NAME
STREET ADDRESS | 1017 SW 38TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-8T-2P
TITLE O pelete [ e [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : . CITY-5T-2P
THLE [ Delete TITLE [ change [ Addition
NAME e S . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 and accurate and 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Ll dmnleen Haeleef 1202 285308

@&En OR DIRECTOR aln Daytime Phona #

SIGNATURE:

27 0 IR |

CR2E034 (9/01)



