2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 680461 Jan 26, 2000 8:00 am

1. Entity Name S
ecretary of State
THEASURES OF THE SEA, !NC 01-26-2000 90189 007 ***150.00

Principal Place of Business Mailing Address
AT THE WILLIAMSBURG POTTERY P.O BOX 29
AT 60, BLDG 1-E LIGHTFOOT VA 23030029

l!]ISHTFOOT VA 20090 us 80011844

Suite, Apt. #, eic, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State - . - A . |—- City & State - . - _]-a. FE'I'NumBér' 59_2044952___"_ i I [Applied For

r’!}qm Lo

Zip | Country zZip | cCountry 5. Cortficate of Status Desied [ $8-75 Additional
b Fee Reguived
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent .
Name
ANDERSON, JAMES E. Street Address (P.O. Box Number is Nol Acceplable)
1675 MARS ST. R
MERITT ISLAND FL 32953
) éity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect: o
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing O $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImLE vsD - 3 pelete TITLE Mchange [ Addition
NAME HALL, JULIET A NAME
sTREeT ADDRESS | 138 RIVERVIEW PLANTATION STREET ADDRESS
CITY-ST-2P WILLIAMSBURG VA CITY-ST-21P :
TIME PYD o O patete _TIE O change £ Addition
NAME HALL, GARY A NAME :
- STREET A0DRESS |.138- RIVERVIEW-PLANTATION-- -~~~ = . =) STREET ADDRESS A e e - - -
CITY-ST-21P WILLIAMSBURG VA CITY-ST-2IP .
TITLE 1 ‘ O Delete TITLE OJchange [ Addition
NAME HALL, CHANEE, S NAME .
STREET ADDRESS | 138 RIVERVIEW PLANTATION DR STREET ADDAESS
CITY-ST- 7P WILLIAMSBURG VA CITY-ST-2P
TITLE O petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O oefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete TITLE [ change - [ Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IF

13. 1 heFeby'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 trustee empowered to execite this report as requir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all gther like empowered.

p

Ak Acere
BV

fymrruns AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

. 3

SIGNATURE:

Daytime Phone 8

Susi ot il7 oo 7575410057



