2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 521484

Q1 Entity Narme

SEA COLT MANAGEMENT, INCORPORATED

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90008 029 ***150.00

Principal Piace of Business Mailing Address

€26 N. BEAR LAKE RD. 220 NOB HILL CR
APOPKA FL 32703 LONGWOQD FL 32779-4403
us us

2. Principal Place of Business 3. Mailing Address

EHIMEMARIERR RN T

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

DO NOT WRITE IN THIS SPACE

SEVERS, WILLIAM E.
628 N BEAR LAKE RD.
32703A FL 32714

City & State City & Slate 4. FEi Number Applied For
59—1758024 Not Applicable
, e —
Zip Country 17 Country 5. Certificate of Status Desired O ?g‘zfqlﬁ%‘gm"a'
" 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent - -
Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg

istered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Regisisred Agent signature required when remnstating) DATE
Vs 0 2 houss AR T T LR 0 CEO ] . St oo i g a7 AreY £ R Rl ad b T T TR A TN
s Biile loSatoiy i napuin e 5, V1T FILE NOWNEFEETS $18Gi00 v+ 6 TEARAE 95.00 weye
: i t67E0 S Fiin” After,MAY1, 2000. Fee will be $550.00 . - Sty L B, ay Be
y 3 v R e 1, e‘ﬁ‘art P oo Tal K
1. v .“;n-' _
e T T RE ST AL pplete % &
NAME . NAME o2
sTrReeT aDoRESS | 220 NOB HILL CIRCLE STREET ADDRESS §
CITY- ST-2P FOREST CITY FL CiTY-ST-2IP w
i
TTLE S O Delete TITLE [ Change [ Addiion | ©
NAME DAVIS, EUNICE R NAME
streeT ADDRESS | 341 FOREST LAKE DRIVE STREET ADDRESS
CITY-ST-2P FOREST CITY FL oITY-$T- 2P
me V. L ) [] Delete e e (J Change [ Adaition |
same | COULTER, LUCINDA ) | NAME = v -
sTReeT A0DResS | 905, SHEILA PLACE STREET ADDRESS
CiTY-ST-ZIP APOPKA FL CITY-ST-2IF
e T O Datete TITLE [ Change [ Addition
NAME SEVERS, JUNE NAME
sTReet anoress | 220 NOB HILL CIRCLE STREET ADDRESS
CITY-5T-2P FOREST CITY FL CITY -ST-ZIP
- TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-$7-2IP
TITLE [ Delete TTLE [} change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-8T-2P 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 trustes empowered 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 address, with all other like empowered. .
Ny /PPN AW iy AV S AR r%f‘}, y (/
SIGNATURE: /ﬂ%@w Z 167421/’“&(/43“ R Sl &4 IS ROV P o db S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN ORDIRECTOR Dale " Daytima Phong #




