2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681184 FILED
1. Entity Name A r 11, 2000 8:00 am
SEABROOK, INC. ecretary of State
04-11-2000 90242 041 ***150.00
Principal Place of Business Mailing Address
930 THOMASVILLE RD 930 THOMASVILLE RD
STE 105 STE 105
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-6293
=P v AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2945482 Not Applicable
zp Country zp Country - 5. -Cenificate of Status Desired O $8.75_Additiona!
e . . R et St - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOODARD' LIDDON A Street Address (P.O. Box Number is Not Acceptable)
930 THOMASVILLE RD
STE 105
TALLAHASSEE FL 32303 T FL | Z°co

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

SIGNATURE e e - =
Signature, typed or printed nama of registered agem and tit'e f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
> E:csmci?lrgp?eiztll(i)rgrfeﬂg;:: éiifs“?;y c:fsigfanglble Aneflhfwﬂ ? vzvc;:)!giﬁei ‘Iﬁ“$ ;es %5?500 00 10. Election Gampaign Financing $5.00 may Be
i ' - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD 1 Delete TILE [ Change [ Addition
NAKE WOODARD, LIDDON A NAME
sTREET ADDRESS | 930 THOMASVILLE RD., STE 105 STREET ADDRESS
CITy-ST-7IP TALLAHASSEE FL 32303 CITY-ST-7IP
TILE . O Delete TITLE _ R R . . cChange_ [ Addition
ek e BT tT
STREET ADDRESS STREET ADDRESS
stz GITY-5T-7P
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P )
TTLE [2) Delete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P 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 trustee 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 cn an attachment with an address, wilk-atroTwy like empowered. 7 R . —— — —_
SIGNATURE: __~ (VA 4- k-2

SIGNATURE WWD TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



