2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000071114

1. Entity Name

SEA OATS MANAGEMENT, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90018 037 ***150.00

Principal Place of Business

2539 § ATLANTIC AVE
DAYTONA BEACH SHORES FL 32118

Mailing Address

2539 § ATLANTIC AVE
DAYTONA BEACH SHORES FL 32118

RN

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3 Applied For
] ST e e dhts st 59-3514705.- -~ - {[notAppicate
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired (| $8'75 l-\_ddltuona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ELLIOTT, PHILIP H PA Street Address (P.0. Box Number is Not Acceptable)
125 S PALMETTC AVE .

DAYTONA BEACH FL 32114

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpos

e of changing its registared office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and titte if applicabla.

{NOTE: Registered Agant signature required when reinstating)

DATE

Taxi\' ing

9. This corporation is eligible to salisfy its Intangible

{See crileria on back)

requirement and elecis to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. v OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE [ change [ Addition §
NAME KULZER, JAMES F NAME 8
STREET ADDRESS | 2539 S ATLANTIC AVE STREET ADDRESS §
orv-srzp | DAYTONA BEACH SHORES FL 32118 CITY-ST-21P tw
TE PD 1 pelete TITLE [JChange [ Additian 5]
HAME ELLICTT, PHILIP H NAME

streeT anoaess | 435 OCEAN SHORE BLVD STREET ADDRESS

orv-sr-2p | ORMOND BEACH.FL 32176-5449 CTY-ST-21P

TTLE 18TD— - =~ . ~ O Detete TITLE L i = [ Change [ Addition  _
N ELLIOTT, JOYCE O- o

sTReET ADDRESS | 435 OCEAN SHORE BLVD STREET ADDRESS

arv-st-z¢ | ORMOND BEACH FL 32176-5449 OITY-ST-21F

TITLE ) O Delete TITLE [ change [ Addition

NAME : . NAME

SIREETADDRESS | * = . - i3 v STREET ADDRESS

OITY-ST- 2P L CIFY-§T-2IP

TITLE e 3 Delate THLE [JChange [ Aadition

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-53-21P CITY-ST- 2P

TITLE 1 Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

SIGNATURE:

13. | hereby certify that the informatien supplied with this fili
indicated on this report or suppl
of the corporation ar the recaiv
changed, or on an attachmen

‘ortr

SIG

ng does net qualify for the exemption stated i
mental report is trug an
stga ernpowerpd 1o
ith fall oth

Y - < o fof -
; ‘(.:le" X

L

RINTED NAME OF SIGNING OFFICE] IRECTOR

d agcurate and that my signature shall have th
cute this report ag required by Chapter
like empowered.

«

‘nl: M
AP = e N

n Section 119.07(3)(i), Florida Statutes. | further certify that the information

607, Florida Statutes; and that my name appears in Block 11 or

e same legal effect as if made under oath; thai | am an officer or director
Block 12 i

62-0 8 -02 18- 77t

Data Daytime Phone #




