2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0347352

DOCUMENT # P99000078144

1. Entity Name

SEABREEZE ASSQCIATES OF TAMPA, INC.

' .

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90004 039 ***150.00

Principal Place of Business Mailing Address

4413 N, HESPERIDES ST.

TAMPA Fi 33614 TAMPA FL 33614

4413 N. HESPERIDES ST.

2. Principal Place of Business 3. Mailing Address

I

QT

IR

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59‘3595624 Applied For
Not Applicable
Zi ipP_= — — . try. o e m e e T mTe e e - i -
B Cpu;_’j_l_ry,_ S ol T e |~ COUNY, 2 5. Certificate of Status Desired [ $8.75 ‘Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOONEY, MARK F
1211 FLETCHER AVE.

Name

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

TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ‘or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Riegistered Agent signature requirad wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE BS:= - O] Daete e IC e fRES 1004y JK change [ additon | 8
NAME WESTHOFF, WAYNE—  —————~——~ NAME et OEF LA E S
STREET ADDRESS | PO BOX 7298 SREETAODRESS | e AT 0 T ZFE 3
oy Si-2P | ZEPHYRILLS FL 33543 ON-SLW | > e LS, FE 384T i
TITLE - [ Detete TITLE /;ec-?.'r/,o Gy T Change €] Addition &
NAME R —— R Y NAME Car Bl rrt, Tohre &5

STREETADDRESS | *+ \uyrf simese ob (oo R — STRECTADDRESS | €™ 33 @ Af@dlf/@x/& e, /%73’9.)’

OTY-ST-ZP e s | om-st-ap . 7234_,3 27 £t FICI3Y . — e S L
me ’ T ] pelete TITLE . [ Changa ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pejete rTITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE (3 Delste TITLE [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TMLE [ pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 director
of the corporation or the receiver or lrustea empowered to exgoute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach?ﬂth an address, with all other like empowered.

SIGNATURE:

. Uy DA Tohw 5 bty Gnpos VI EVS SO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirna Phone #




