2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072377 Feb 11, 2000 8:00 am
e Secretary of State
SEABREEZE VENTURES INVESTMENTS, INC.
02-11-2000 90038 016 ***158.75
Principat Place 51‘ Business Mailing Address
8619 BAY VIEW CT. 8619 BAY VIEW CT,
ORLANDO FL 32836 ORLANDO FL 328386309 UUUloeod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§9-3444694 Not Applicable
- o= L st e . So\untry —_ . - _,le . CQU”TW_ 5. Certificale of Status Desired K $8'75 Addltlonal
[ - [ty o e TV . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAY, G. TIMOTHY :
! Street Address (P.O. Bex Number is Not Acceptable)
5850 LAKEHURST DR., STE. 24041
ORLANDOQ FL 32819
City FL Zip Cote
8. The above r{amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[}
SIGNATURE ‘
Sjgnature, typad or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW1!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2000 Fee will be $550.00 10. Election Campa'?” F}nancmg $5.00 may Be
d Tet Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Slate
11. , QFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TILE [ Change  [] Addition
NAME HAY, G. TIMOTHY NAME
sTaeeT aoDRess | 8619 BAY VIEW CT. STREET ADDRESS
CITY-ST-2P DRLANDO FL 32836 CITY-ST-2IP
TITLE ‘ O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-zp |, B . . cmy-st-ar [ - ) ) o
TITLE ' 3 Deleta MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ‘ O Celete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Dalete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS s TREET ADDRESS
CITY-ST-2IP C!TY ST-21P

13. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or lrustee smpowered to exeﬁu!e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with/hl| gmpowered.
s 1! ,\,“_ LAy
SIGNATURE: % PASY VS TR 2/?40 S 7-352-8FF
SIGNATU ANDTYPEyrlFRINTWMUH DIRECTOR 7 cay/ Daytime Phong #

]




