~2001 UNIFORM BUSINESS REPORT (UBR) May 251%0%]1) 8:00 am

1. Entity Nama Sec eta 3 e
: = 05-29-2001 90013 033 150.00
SEA VILLAS DEVELOPMENT CORPORATION
Princlpal Place of Businass Mailing Address
820 THIRD AVE. %0 THIRD AVE.
-] NEW SMIYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32159
Suile, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
o %
City & State Clty & Stata 4. FEI Number 59_3042721 Appliad For
Not Applicabla
- dp | Country Zp - - - |- Country - =22~ G8 T8 additional -
‘ ; | _ g ) , '8, Ceflificale of Status Desirod . | Feo Raquired
f ' '{ 6. Name and Address of Current Registered Agent : ] 7. Name and Address of New Registorod Agerd
| e . ] teme . .. . N
T KOSMAS, JAMES M. ) i =
. : Street Address (P.O. Box Numbar is Not Acceplable)
751 THIRD AVENUE
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agani, or both, in tha Siale of Florida,
SIGNATURE
Signaturs, typad or printed name of registened et and itis i applicebie. (NOTE: F g Agent sigr equared istanng) DATE
8. This corporalion is eligible to satisty its Injangible FILE NOW!!! FEE IS $150.00 10. Election Camnaign Financin
Tax filing reguirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Truml:nundag:ntr?buﬁon. ? O Mdadss.oeoh:?;sae
{See criteria on back) O Make Check Payable: to Department of State .
=11, - OFFICEAS AND DIRECTORS — - —- -~ 12 -+ —  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-11 -
[ ANE | oP " O3 Delete TITLE [ Chunge T Addition g
NAME - KOSMAS, STEVEN P . - NAME =S
streer a00ess | 751 THIRD AVE STREET ADORESS §
orv-st-2P ) NEW SMYRNA BEACH FL or-s1-2¢ ]
TIE SV £ pelete TITLE [ Crange ) Addition %
NAME KOSMAS, PAUL NAME
smoeeTabDness | 751 THIRD AVE STREET ADORESS
crv-st-2e_ | NEW SMYRNA BEACH FL cy-sT-2p
e - VP o emm kw4 e e e ~ =~ ] Delete — . TTLE < s e = -~ [] Changs E]Addlﬁon
e - - CDUREY, TRUDY . | - - HAME . - o Y e
streEr sooeess | 751 THIRD AVE ' . SIREET ADDRESS
crr-st-2¢__ | NEW SMYRNA BEACH FL | cir.-st-aF
™E O pelete Tme O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
Tme O peee i . O crangs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-aF |
Tme O pates e ] Cichange ([ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-op
13, | hereby cemlz that the Information supplied with this filing doas not qualify for the exemption stated in Section 1 19 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true accurate and that rr- signature shall have the same legal effect as if mada under oath; that | am an ofticer or director
of tha corporation ar the recaiver or irustas ampowared 10 execute this report 23 required by Chapter 607, Flonda Statutes and that my name appears in Block 11 or Block 12 |f
changad, of on an gitachment with aryaddress, with all other like empowered.
? STVEN LAOSMES 2//6/0/ o9 -Y27-¢392

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 01 DIRECTCR Dgytime Phons £

LSIGNATURE:




