2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P97000015696
pOCU 97000 Feb 04, 2000 8:00 am
SEA GULF. INC. Secretary of State
02-04-2000 90024 012 ***150.00
Principal Place of Business Mailing Address
2301 DEL PRADO BOULEVARD, SUITE 100 2301 DEL PRADQ BOULEVARD. SUITE 100
CAPE CORAL FL 339%0 CAPE CORAL Fl. 33930-4698
r e LES AR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number Applied For
AR 650756815 Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SENERAT' VASANTA Street Address (P.C. Box Number is Not Acceptable)
4531 DELEQON ST
SUITE 110 _
FT MYERS FL 33307 o TREES

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of reglsterac agert and titte if applicahla, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
*Tax.ﬁlingrequirementgand‘e_l_ths toydo $0. ° o+ |=e_Aftar MAY 1, 2000 Fee wil he $550.00 | l Erlﬁgtt_lgzn%aén;aﬁrl‘ E?na{xcnnq m?i.g[{)ﬂgl}gay B_e
{Ses criteria on back) O Make Check Payabie to;Depariment of State ' oes

11. OFFICERS AND DIRECTORS r1 2. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delete TITLE O change [ Acdition | &
NAME LAMAC, DOROTHEA DR. NAME . <
stReeT ancress | 2301 DEL PRADO BOULEVARD, SUITE 100 STREET ADDRESS I R §
CITY-ST-21P CAPE CORAL FL 33990 OITY-57-2IP et u
CTME VSD [J Delete TIMLE [lchange [ Addtien &
NAME PETRITSCH, PETER NAME .

street AoDRESS | 2301 DEL PRADO BOULEVARD, SUITE 100 STREET ADDRESS C TR e T e

CITY-5T-2IP CAPE CORAL FL 33990 CITY-ST-ZiP e

TILE [ Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE [ Delete TTLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TILE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2IP / ov-seze |

13. | hereby certify that the information supplied with this fjiierGoes not quality for the exemption stated ingzaion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is tr accurate and that my signaturg shall have the same legal eftect as if made under oath; that | am an officer or director
AL D €34

of the corporation or the receiver or trustee empo’ 4 cuje this report as required by Chapter 807, Florida Statutes; and hat my name appears in Block 11 or Block 12 if
d. <«

G OHper lijpet
. ; 7 .
SIGNATURE: ___ <255 € QL O//Z ?’/00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [74 Date _';: ¢ 3 B 9?’"“)?*?"@‘ é-rla ’9’4-

changed, or on an attachment with an address

(=3 il




