2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000088289 ecretary of State
1. Entity Name
BY THE SEA, INC. 04-14-2003 90039 010 ***150.00
Principal Place of Business Mailing Address
518 PONCA TRL P O CRAWER 7540 Y v}
MAITLAND FL 32751 SUITE 340
MAITLAND FL 327%4-7540

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3484229 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g‘ggﬁ:f;ﬁonal
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

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

TATICH, PHILIP

341 NORTH MAITLAND AVENUE
SUITE 340 o
MAHLAND FL 32751 e City FL Zip Code

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

SIGNATURE
Signature, typad or primed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N ‘ :
o ’ 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees.
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD - 7 Delete TITLE [ Changs  [J Addition
HAME BANGLE, DOUG NAME
streer sooress | 518 PONCA TRAIL STREET ADCRESS
crv-sr-ze | MATTLAND FL 32751 CIy-ST-2
e S _ J Delete TITLE [ change ([ Addition
NAME BANGLE, CAROL NAME
streer aoness | 518 PONCA TRAIL STREET ADDRESS
CiTY-ST-7IP MAITLAND FL 32751 CITY-ST-2IP
me | T TR T T Opekee Y e T - B T Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TIMLE O change [ Acdition
HAME NAME
STREET ADDRESS . [ STREET ADDRESS
CIry-ST1-2IP GITY-$T1-2IP
TinE ' O Delete TLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2ip CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)i), Flarida 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 director
of the corporation or the recelver or trustee empowered 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 attachme, ith an address, with all efher like empowered.

SLF=INEY Y-F-0F H4o7-¢ 45—/ 2001

GHATURE AND TVPE‘ET)R PRINTED NAME OF SI?ﬂfAG OFFICER O DIRECTOR Date Daytime Phone #

SIGNATURE:

|
i
]

CR2E034 (10/02)



