FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P97000007311 Sec
1. Entity Name 05-06-2003 90021 045 ***150.00
S.E.A. CONCEPTS, INC.
Principal Place of Business Malling Address
810 WATT DRIVE PO BOX 3983
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
2. Principal Place of Business 2 Mailing Address
suite, Apl. #, et. Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59_3422008 Not Applicable
op Country Zip Couniry 5. Certificate of Status Desired O 58'75 A_ddilional
Fee Required
6 Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= =T T s MNarne - - . . e e

BRONGA, JAMES A
810 WATT DRIVE

Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Wyped or printad name of registered agent and title ! applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! - )
9, Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 : Trust Fund C;tr?bution. ’ O fdsd-e%({ohgag;?e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PVD [ Delete TITLE [ Change [ Addition
NAME BRONGA, JAMES NAME
staeer anoress | 3423 ROSEMONT RIDGE RD. s STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32312 CITY-ST-2P
TIE [ Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TME o o B [ Delete TITLE ) — ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
MLE {0 petete mE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-3T-7IP - CITY-5T-2IP
TITLE [ pelete TTLE . [Jchange  [] Addition
NAME R Y “ . NAME . C s .
STREET ADDRESS | - . N R STREET ADDRESS by N
5 o . N 1 5
CITY-ST-2IP > BTt CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS N N STREET ADDRESS .
GITY-ST-ZIp ) ' 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), Flcrida Statutes. | further certify that the information
indicated on this report gLgupplemental 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 directer
of the corporation or 1 redeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachmgnt with an address, with allother like empowered.

SIGNATURE:

/sr.mmms AND TYPED OR PRINTED NAME OF snyﬁa OFFICER OR DIRECTOR Carf, Oeftime Phone

NATUAZBEQUIBED ‘//Sq/ze»? (55K $59-23)
REcoR 1 ok N et T |

?

CR2E034 (10/02)



