. )|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

RbZ1720N |

f State
DOCUMENT #  P98000030971 Secretary o ,
1. Entity Name 01-13-2003 90831 007 ***150.00
SEABRIDGE TEAM, INC. .
Principal Place of Business Mailing Address
1100 OCEAN SHORE BLVD 1100 OCEAN SHORE BLVD
STE 3 STE 3
ORMOND BEACH FL 32176-3739 ORMOND BEACH FL 32176-3739
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FEI Number Applied For
59—3503057 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “WHITAKER -DARRELL-C - . o MARTIN. CHARLENE H. .
Street Address (P.O. Box Number is Not Acceptable)
2872 JOHN ANDERSON DR 1 AREOR LAKE PARK
ORMOND BEACH FL 32176
City Zip Code
ORMOND BEACH FL 32174
8. The above narmed entity submits this statement for the purpcse 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.
£
sove (LA 2 M% _ JANUARY 6, 2003
“CHARLENE “HI~MARTINY “DIRECTOR — SECRETARY/TREKSORER™ > >
FILE NOW!!! FEE IS $150.00 | | B
| . F
Ater My 1,2000 FeowilboS55000 | | Teamomeeenieons ) $5.00 ey s
Make Check Payable to Florida Department of State - ’
0. . -~ QFFICERS AND DIRECTORS e 1 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TITLE D 7 Delste TLE [ Change  [] Additien §
wmme - 'WHITAKER, DARRELL € - NAME S |
stheet Aooess | 2872 JOHN ANDERSON DR STREET ADORESS S
orv-st-2 . | ORMOND BEACH FL 32176-2327 OITY-T-21P 2
Y omme “1pP . ) [ oelete TITLE [J change [ Addition %
NAME WHITAKER, GRADY L -~ : NAME ;
STREET ADORESS | 1556 N.W. 1 COURT STREET ADDRESS
CITY-§1-21p BOCA RATON FL 33486 CITY-5T-2IP
THLE MNP [ Delete . TITLE [JChange ] Addition
NAME RITGER, BENJAMIN NAME
STREET ADDRESS | 1202 PARKSIDE DRIVE STREET ADDRESS
CITY-$7-2IP ORMOND BEACH FL 32174 CITY-ST-2IP -
TIME [ Delete TMLE DIRECTCR - SECRETARY/TREASUREE] Change [ Addiion
NAME NAME MARTIN, CHARLENE H.
STREET ADDRESS STRECTADDRESS |]  ARBOR LAKE PARK
Cy-St-ap OS2 ORMOND BEACH, FL 32174
TME M pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP
e 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(J), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurale 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 receiver or trustee empewered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered

£ NIRRED JANUARY 6, 2003

i qee’p
CHARTYREC B0 AR PR o PRI PR & ST RETARY /TREASURER Dele

SIGNATURE: 386-804-3596

Daynme Phone #




