2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000078144

SEABREEZE ASSOCIATES OF TAMPA, INC.

Principal Place of Business
3202 _NOBTH-H@WARD AVENUE
TW

Mailing Address
3 OWAR: UE
TAMPA-FL-33007

cl‘}/ﬂnn al Place of Business 3.
Polox 42018

Mailing Address

S Al

Suite, Apt. #, etc.

. Suite, Apt. #, elc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90189 043 ***150.00

LT

[ CHECK HERE IF MAKING CHANGES

23641

5. Centificate of Status Desired

B g S
Cily & State City & State 4. FEI Number Applied For
59-3595624 Not Applicable
Zip Counitry Zip Country O $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAMPA FL

MOONEY, MARK F
1211 FLETCHER AVE.

33612

Name !“i:':‘ 7. M

Street Address @O. %x Nigmber is)lol Acceptable)

City

Zip Code

FL

the obligations of registered agent. 5 ?
SIGNATURE ;

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

4/21[3

Signatura, typed or printed name of regxétsrsu agent and titla

if applicable.

{NOTE: Regislarad Agent signature required when reinstating}

DATE

After

'FILE NOW!!! FEE IS $150.00

May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departnient of State

=

s

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TC OFFICERS ANO DIRECTORS IN 11
TITLE VP A [ Delete TITLE O change ] Addition
NAME o WESTHOFF, WAYNE - & NAME
stReEr ADDRESS | PO-BOX-7208 F& B v 41 355 STREET ADDRESS
orv-stzp | ZEPHYRIES-FE-33543 W A AL oTy-ST-21P
TME “~a|p 3 Oulete TILE [ change [ Addition
NAME GIBLIN, JOHN G NAME
STREET ADDRESS {PLO-BON-002195 WES T ErD Ao STREET ADDRESS
omr-sT-7f | FAMPA-FL-33685- 3 ¢ ﬂ/qh Ao Fow ﬂ o CITY-ST-2IP
TE 1390 !/ O Delete TIMLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2ZIP . = CiTY-§T-2IP
- TITLE —— . ) o Obetete TITLE - . . T Crange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-ZiP CITY-8§T-2IP
TITLE [ Delete TIRE (] change [ Addition
HAME NAME ~_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
MLE [ Detetz TITLE [ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P GITY -ST1-21P

SIGNATURE:

indicated on this report or supplemental report is true an

Yoif04

12. | hereby ceriify thal the information supplied with this filin é; dees nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the information
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 raceiver or trustee empowered 10 execute this report as required by Chapter 607, Flunda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNL AL REQUIRED

SIGNATLIRE AND TYPED QR PRIN'@ NAME OF SIGNING OFFICER OR DIRECTOR

" ¥Data

Daytima Phone #

MRSV

nv

CR2E034 (10/02)



