. I i AN T — -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080822 Jan 18, 2000 8:00 am
o Secretary of State
SEA ISLE VILLAS DEVELOPMENT, INC. ry
01-18-2000 90014 006 ***150.00
Principal Place of Business Mailing Address
1904 N GULF BLVD 1904 N GULF BLVDC 0
NDIANR ACH 7! INDIANROCKS BEACH FL 33785-2927 Tt
IND! OCKS BEACH FL 33785 0C 5 AU'\J{_’G{."JD
e e U ARE R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3476316 Not :-'r';::;', .
Zip Country 2ip : Country 5, Certificate of Status Desired O $8'75 Additional
* ! Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. v - - . . .| Name._..- . - = . -~ s - -
TECZA, THEODORE . Street Address (P.O. Box Number is Not Acceptable)
1904 N GULF BLVD )
INDIANROCKS BEACH FL 33785
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signallre required when reinstating) DATE
) o o ) "
9. This lc.orporatlc.)n is eligible to satisfy its Infangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 w1t y
T ' Trust Fund Contritution, a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS ANIj DIRECIOHS iN 11
TILE DPST 7 Detete TITLE : ClChange '
NAME TECZA, THEODORE NAME
STREET ADDRESS | 1904 N GULF BLVD STREET ADDRESS
ciy-ST-2iP INDIANROCKS BEACH FL 33785 ciry-1-2P ~
THLE 1 Delete THLE Clctange -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O celetz TITLE Ochange [0
NAME NAME ‘
STREETADDRESS. | _ . || SREET ADDRESS - e
QITY-5T-7P 7 : CITY-5T-2IF
TITLE 1 pelete TITLE [ change [ 2070
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
Tme O Detete TILE Clchange [0
NAME f e~ NAME
smeeTanORESS | L T STREEY ADDRESS
omv-srap | TP e SO CITY-5T-2P
e - o [T Delete TImE O change [ ° '™
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-5T-ZIP CITY-§T-2P

v P e i A VWL W ey T ity T SE T S e SRS L S T S W L AP P b e re B b S e e "

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oaify; that | am an cfficer or director
of the corperation or the receliver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, of on an atlachment with an address, with ail other like empowered.

SIGNATURE: __ SIGNATURE ALQUIRED Hade T J~5-d000 _|727)5% 8928

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Darflima Phons #




