e, |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #
1. Entity Nama 521 484 Secretal ’f Of State
SEA COLT MANAGEMENT, INCORPORATED 05-23-2002 90076 019 ***150.00
Principal Place of Business Mailing Address
628 N. BEAR LAKE RD. 220 NOB HILL CR
APOPKA FL 32703 LONGWOOD FL 32779
us us ‘
20 vepez accountuns [ [ NN ARV
2. Principal Place of Business 3. Mailing Address
1800 W..49th St.
Suite, Apt. #, etc. S.luitzezL]Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hialeah, Florida 59-1756024 Nat Applicable
jip R QiuTrY’ . 3[)3 03:2== ==} E,;Lgtg____ + = | 8. Certificate of.Status Desired-___[]. - geae:;esq_ﬁged;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, CARLOS 0DS Street Address {P.O. Box Number is Not Acoeptable)
628 N BEAR LAKE RD.
.32703A FL 32703
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 name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1h|s;:.orporat|gn is eligiole to satrsiyéts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TMLE v [ Delete TILE (1 Change (] Actition
NAME COULTER, LUCINDA NAME
streeT ADDRESS | 905 SHEILA PLACE STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-§T-7IP
L O petete TITLE O change [ Additicn
NAME PRESIDENT . NAME
staeet anopess | MARTINEZ 5= CARLOS>DDS™ ~ =~ == -E-smegraopress [ - =~ - =~ -~ — : -- S
ov-st-e 1628 N. Bear Lake Rd. ' oiry-ST-2P
T Apopka, Florida 32703 [ Delete TITLE (] Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CTY-ST-7IP
TITE [ Delete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP-
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the infarmation 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regejver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attac t with an address, with all cther like ernpowered.
o s PR ALE
(A

SIGNATURE: Lo foiws) F)S 7% carlos martinez, DDS 04/30/02 (407)862-12

wvagzow C pl

FAY )

CR2E034 (9/01)

L SIGHATURE AND TYPED CR PRINTED wﬁ GOF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




