FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P96000070689 Secretary o
1. Entity Name 01-15-2003 90279 031 ***150.00
SEA AIR OF LEE COUNTY INC
Principal Place of Business Mailing Address
4509 DEL PRADO BLVD 4509 DEL PRADO BLVD
CAPE CORAL FL 33914 CAPE CORAL FL 33914
e e I DL
Suile. Apt. #, etc. Suite, Apt. #, etc. EZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 650690483 Not Applicable
Zip —— Country . - Zip - — Couptry bl 5.-Certificate of Status Desired —={=] _~$8.75-ﬁ.\dditional e
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; KOWA.CZYK, DAVID ‘
. 5 m DAV: o2 C?O FOP€S+ Mi'S‘I’ Cou - -I» Street Address (F.0. Box Number is Not Acceptabie)
CAPE-GERALFL3384 Alva. ,FL 33920
i, A City FL Zip Code

8. The above named éntity subrhjts this siategne_n_tﬁfqr the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of fegistered agent.”

SIGNATURE . RIS B Y S P B

Signature, typed or printed name of r'e'gis;erad agent ang titla if apy;iican\e: . (NbTE: Re.gis[ar'ed Agent s.igru::lura requ;reAd w;\én-minstating;' — DATE -
FILE NOW!!! FEE IS $150.00 ) . T
. . El i f
Ater May 1,2009 Feo wil e $550.00  Soencarpagn s " $5.00 ey o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Gelets TITLE () Charge ] Addition

NAME KOWALCZYK, DAVID NAME

sTREET anpRess | 16290 FOREST MIST COURT STREET ADORESS

orv-sr-ze | ALVA FL 33920 CITY-§T-ZP

TITLE v O elete TITLE [J Change 3 Addition

NAME KOWALCZYK, KATHLEEN NAME

STREET A0DRESS | 16290 FOREST MIST COURT STREET ADGRESS

CITY-ST-2IP ALVA FL 33920 CITY-S1-2IP . o
ETT TS T T T T T O Deete TILE . N i [ Change [ Addition

NAME KOWALCZYK, MARC NAME

STREET ADDRESS | 1017 SW 36TH ST STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-21P

TITLE : [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-8T-21P

TITLE O petete TILE [0 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [J Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: ATLO2E REDARE Ko ule s /~%-073 299 633-2£22

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #

L = alNatel

A

]

CR2E034 (10/02),



