2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 194603

1. Enlity Name

NORTHSEE CORPORATION

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90505 020 ***150.00

Principal Place of Business Mailing Address

P.O. BOX €5 13620 STH ST

DADE CITY FL 33526 P O BOX €5

us DADE CITY FL 33526
us

2. Principal Place of Busingss 3. Mailing Address

I AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 9 606 Apnplied For
5 7w" Not Applicakle
Zip Country Zip Country $8.75 additionat

. Certifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ftran, Aeer L

T ;mg&g-?gg? Ve T R S};;t gdréi{;dﬁ}jﬁ&é’m%ﬁe) -
TAMPA FL 33608 ’ ) ,

City

FL

751'?%?

Zig Code,._; 0 ;,
t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ragistered agent and fitle it épplicanle‘ {NOTE: Registered Agent signature required when reinstating) “DATE 7

8. The above named entity submits this state

SIGNATURE

Signafure, typed of printed name of

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritbution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE O Ghange [ Addition
HAME PITTMAN, SIDNEY NAME

STREET ADDRESS | P.0). BOX 421 N/A STREET ADDRESS

CITY-ST-21P DADE CITY FL 33526 CITY-ST-2P

TMLE D Xﬁemle TILE O change [ Addition
NAME MASSEY, SALLIE E NAME

STREET ADDRESS | P.0). BOX 65 N/A STREET ADDRESS

CITY-ST-21P DADE CITY FL 33526 CITY-ST-2IP

TITLE PT 3 Delete TITLE [Jchange  [7] Adaition
NAME MASSEY, MICHAEL B. NAME

STREET ADDRESS | 714 MONTERAY BLVD N.E. STREET ADDRESS

-CITY-58T-2if » - :ST._ PETERSBURG'FL-— 33704 EREINRR L = = s CITY-ST-2IP n - e o . - = " - -
T D J Detete TLE L Thange ] Acdition
N PITTMAN, ASHLEY G N W ;%G//é & X

STREET ADDRESS | 40 JAMAICA WY APT 5 sTheeT Avoress | S0 250

CITY-ST-2IP BOSTON MA 02130 CITY-5T-7P &/@ O/% / }; )ﬂ:?’é‘

e VPS O peee Ting WP Seckiory + 2Rciok O crange X Adiion
NAME PITTMAN, ANDREW NAME

STREET ADDRESS | 9605 EDGEWOOD ROAD STREET ADDRESS

GITY-5T7-21P TAMPA FL 33600 CITY-ST-ZIP

TITLE . [ Delete TITLE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin:
indicated on this report ar supplemental report is true an

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an addresg, with

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 1f

0/ SVz258-] DY

Daytime Phiona #

ther like empowered.

CR2E034 (10/00)



