f

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

SEA SKILLS, INC.

P97000042693

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
2133 SAN SEBASTIAN DRIVE

BIG PiNE KEY FL 33043

Mailing Address

2133 SAN SEBASTIAN DRIVE

BIG PINE KEY FL 33043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # efc. .

Suite, Apt. #, etc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90146 007 ***150.00

~ o g

-5

LT

-

[J GHECK HERE IF MAKING CHANGES

\

City & State City & State 4. FEI Number Applied For -
650763272 | ot Applicable
Zi Count Zi Count ' iti
P ountry P ountry 5. Cerlificate of Status Desired | gags ﬁfdd't'onal
e SR = . NVURY E R SR~ St : ey mmemr o - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILCHRIST, MICHAEL J
2133 SAN SEBASTIAN DRIVE
BIG PINE KEY FL 33043

Narme

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

the obligations of registered agent.

SIG{;IL:“UHE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad narne of registered agent and tile it applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

% FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may I:|

Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ Change 1 Additien
NAME GILCHRIST, MICHAEL J NAME
staeeT anoress | 2133 SAN SEBASTIAN DRIVE STREET ADDRESS
crv-st-ze | BIG PINE KEY FL 33043 CITY-ST-2IP
TITLE D O pelete TITLE {1 Changs ] Addition
NAME HENSEL, MARY E NAME
STREET ADDRESS | 2133 SAN SEBASTIAN DRIVE STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-7P
—TTLE — B e e — [} Detptp e BT e e m e o o [ .Change - [ Addition.)-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE U Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Dalete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelsie e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or direcior
of the corparation or the receiver or trustee empowared to 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 attachment with an address, wit

all other like empowere?n Ii Z
frf= 2y e pome
-zBU!Hf‘ 17 Y

Daylime Fhone #

CR2E034 (10/02)




