2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015696.

1. Entity Name

SEA GULF, INC.

Principal Place of Business

2301 DEL PRADO BOULEVARD. SUITE 100
CAPE CORAL FL 33390

Mailing Address

2301 DEL PRADO BOULEVARD. SUME 100
CAPE GORAL FL 33350

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90236 047 ***150.00
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City & State City & State 4. FEI Number 65-0756815 Applied For
Not Applicable
Zi Count Zi Count iti
P el P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENERAT, VASANTA Strest Address (P.O. Box Number is Not A bl
tree ress (P.O. Box Number is Not Acceptable
4531 DELEON ST ( ' prabie)
SUITE 110
FT MYERS FL 33907
City FL Zip Code
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
1= sema=] 1. Election C E : L
e T MiNG TEeierant And Slaets © g 5o, Afler MAY 1, 2007 Fee will Ge $550.00 Triztgzr;ndag:rilr?;util:f nere 0 fgﬁ?&“ﬁi’gf Sl
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TLE [J change [ Addition | S
HAME LAMAC, DOROTHEA DR, HAME =
srreer aporess | 2301 DEL PRADO BOULEVARD, SUITE 100 STREET ADDRESS 3
CiTY-ST-ZIP CAPE CORAL FL 33990 CITY - ST-21P a
o
TITLE vsD 1 Delete TILE O Chenge [ Action ) &
NAME PETRITSCH, PETER NAME
stheer poress | 2304 DEL PRADO BOULEVARD, SUITE 100 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TTLE [ Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iIP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repori 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 corporaticn or the receiver or trugtee empowered to 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 dress, with all othef T mpowered.
SIGNATURE: (PoeovEn Lﬂf?ﬂ— (‘/) o (Ao
SIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR olnecfopé e m Date Daytima Phone #




