2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078144 BN

1. Entity Name el
SEABREEZE ASSOCIATES OF TAMPA, INC.

Mailing Addrass

13 N HESPERIDES ST.
TAMPA FL 33614-7618 -

Principal Place of Business

;112 M HESPERIDES ST.
TAMPA FL 29614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, elc.

(W00

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90178 012 ***158.75

MU

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
SF-3S5FsCCy Not Apphicatie
Zp - | Counlry Zip Country _ i ; $8.75 agditional
] o - - & 8. Certificate of Status Desired (] Fee Roguired
8. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name )
MOONEY, MARK F Straet Address (P.O. Box Number is Nol Acceptable)
1211 FLETCHER AVE.
TAMPA FL 33612
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registared office o registerad agent, o both, in the State of Fiorida.
' BIGNATURE
Signature. (yped of pamied nama ot registersd agent and tlie ¥ applcatie {NOTE: Registered Agent s:gnarire fequired whan rainstatng) DATE
T
9. This corporation is eligible to satisty Its Intangibile . FILE[NOW!! FEE IS $150.00 10. Election & P
“Tacting maramont i gncs 0056 -~ Atlor MAY ;2000 Foowil e $55000 * | 1> SeCier Cermnn Franc.. - $5.00 ey ae
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B8 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
THLE /e’.f‘ra e 7 2 Celeze THLE OJ change [ Aadition | &
NAME FORAS 7 EFr B e NAME e
| SWEETADDRESS |/ QW =87~ N e STREET ADDRESS 2
| S ) Braghenes, sy /3Tl Cim-51-29 ‘é’
. 4 b -
| T hCe - ples rresc” £ Oslte e Dl change [ Agditon | ©
| Comance Lo LoETIEFF MAE |
| STREET ADDRESS 03“( 7&9 < STREET ADDRESS
CIRY-ST-2P 7 d S TSy | onstwe
TILE 3 Dakste TME [ change [ Addition
NAME _ NAME
STREET ADDRESS - T e ‘STREEFADORESS ™| - T - - .- S il
CIvy-ST-21p CITY-§T-27
INLE [ Detata TME O cnange O Addilion
NAME HAME
STREET ADDRESS STREET ADDPESS
CITY-§1- 7P CIY-5T-ZiF
e [T pelste nLE O cCrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
e { oelete LE [ change [ Addilion
NAME NAME
STREET ADORESS SYREET ADORESS
CITY-5T-2F CiTY-ST-2iP
13. | haraDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Sialutes. | further certdy that the information
ingficatad on this report ar supplgmeNal raport Is true anrgaccurata and that my signature shall have the same lggal effect as ¥ made under oalh: thal | am an officer or diraclor
of the corporation of e receive Fistes empowared 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an'atlachmen| gh address, wilh all oiher like empowered.
o pim v r i v g " .
BRI } _ / J z
SIGNATURE: Loy N £-cx AT 82 555
U HAME OF SIANING OFFICER OR DIRECTARA Cats Civpirme Proos &




