2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F41518~ Apr 26,2001 8:00 am

1. Entity Name

SEAHORSE CORP. ecretary of State

04-26-2001 90025 023 ***150.00

Principal Place of Business Mailing Address
950 N COLLIER BLVD 950 N COLLIER BLVD
#204 #204
MARCO ISLAND FL 33937 MARCOQ ISLAND FL 33937
us us
Suite, Apl. #, etc. Suite, Apt. #. eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number NOT APPUCABLE Applied For
Not Applicatle
Zi Countr 2i Countr i
P Y P v 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, E GLENN Street Address (P.0. Box Number is Not Acceptable)
treq ress (P.0 Box Number is Mot Acceptable
950 N. COLLIER BLVD b
MARCO ISLAND FL 33937
City Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registerad office or registered agent, ar hoth, in the State of Florida.
SIGNATURE
Sgnatre, typed o printed name of registered agent and title f applicanie INGTE: Bog stored Agent signalurG -oauired when rcinstating! CATE
9. This corporation is eligible o satisfy its Intangible : : :
10. Election Ce Fir o
Tax filing requirement and elects to do so. Fetion Lampaign Financing $5.00 way Be
= ) ) Trust Fund Contribution, O Added o Fees
{See criteria on back) M ol Chent
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PY [ Delete TTLE ] Change [ Addition
NAME VAN SEGGELEN, AUGUSTUS NATE
streer aooress | 950 N COLLIER #204 STREET ADORESS
CITY-51-2IP MARCO |SLAND FL CITY-5T-218
TITLE S U Detete TILk [] Change  [] Addition
NAME TUCKER, E.G. NAME
streer anoress | 950 N COLLIER BLYD #204 STHEET ADDRESS
ory-s1-2r | MARCO JSLAND FL CTY-5T- 212
TITLE O Delete Tilek [ change T3 Additien
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-719
TITLE [ Detete TT.E [ Change [ Additicn
NEWE HAME
STREET ADDRESS STREET ANZRESS
CITY-ST-7IP CiT¥-ST-217
TLE [ Deiete TTE [l Change  [] Addition
MAME HANE
STREET ADURESS STREST ADDRESS
CITY-5T-719 CITY-S7-2IP
TILE (7 Deite T (3 Chargs [ Addition
NAME MNAME
STRELT ADDRESS ] /A STREET AJDRESS
CITY-S7-21P / \ CITY-ST-7IP
13. 1 hereby certify that the information supplied w / iling does not gquaiity for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | furiner certify that the information
indicated on this report or supplementai report if d 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 of the receiver or trustee enp th 10 execute this report as required by Chapter 807, Flarida Statutes: and thal my name appears in Block 11 or Block 12 f
changed, ar on an attachment with an addresg.y albother like empowered.
4 RUL. Ua gﬁ&%q Apas [0, Qo001
SIGNATURE AND TYPED OR ‘{w AME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytme Phane

b

CRZE034 (10/00)



