2001 UNIFORM BUSINESS REPORT (UBR)

0371204

FILED

DOCUMENT # V73994 MSar 09, 20011‘%:00 am
vEmyName ecretary of dState
SEA SCREAMER OF TREASURE ISLAND, INC. . i 03.09-2001 90495 002 ***1 50,00
Principal Place of Business Mailing Address
PO BOX 3700 P O BOX 3700
GLEARWATER FL 33767 CLEARWATER FL 33767
us us
F P v U RHEANCEN R R TRARANRINY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-3147245 Applied For
Not Applicable
- __?‘ip__ e ___CHOT B ) le_‘__ Country ) 5. Centificate of Status Desired O ?g'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address- o; N:aw' Registered Agent
Name :
GRAVES, JOYCE Streel Address (P.O. Box Number is Not Acceptable)
11082 913-[ TERRANCE NORTH ee ess {P.O. Box Number is Not Acceptable
SEMINOLE FL 33772
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 printed narnes of registered agent and title if applicabla (NOTE: Registered Agent signature required wnen rainstaing} DATE
) o e , " N
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 -] 10. Eiection Gampaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. Afler MAY 1, 2001 Fee will be $550.00 . Trust Fund Centributian. T Added o Fees
{See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

TITLE . 1 petete TITLE (] change [ Addition | S

NAME FOSTER, WILLIAM DOUGLAS NAME g

saeer appess | 100 CORONADO DRIVE STREET ADDRESS 3

CITY-ST-71P CLEARWATER FL CImY -57-2IP O
(&)

TIME [ Delete TILE O Crange [ Addition | 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CTY-ST-21p

e . . - - . ~—=- - [ pete- -~~~ J TE* _ . 1. L= - o meeERee [ Change  -[] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP ) CITY-§T-21P

TITLE 3 Delste TITLE [ Change ] Addition

NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ belete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ~

TITLE 3 velete TITLE Ol Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sect

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addr, with all other like empowered.
SIGNATURE: 2l Qﬂf %/é Will;am Dosgfar

ion 119.07(3)(i). Florida Statutes. | further certify that the information

Fofv  3[ifs) Jo4335-129%

SIGNATUHE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




