-

2003 FOR PROFIT CORPGRATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # F82088 Secretary of State
1. Entity Name _07- *¥*%150.00
SEAVIEW ENTERPRISES, INC. 03-07-2003 90139 043
Principal Place of Business Mailing Address
138TH STREET & DOLPHIN AVE. PAUL DIVINE
MARATHON FL 33050 431 COLFAX. STE. 100
2. Principal Place of Business 3. Mailing Address ! -
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State © City & State 4, FE! Number 59‘2239256 Applied For
) Nol Applicable
Zip . Country - .- Zip. -- Country- ~==- . Ity $8.75 Additiora ™ ~
. Certificate of Status Desired 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DIVINE, JOHN Street Address (P.O. Box Number | Nc;rA ceplable)
ree ress (P.C. Box Number is o e
139TH STREET & DOLPHIN AVE.
MARATHON FL 33050
City ' FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prifijed name of regislered agent and itk if upplicable, (NOTE: Regisiered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TIILE [J Change 7 Addition
SHAME DIVINE, JOHN NAME

strget anuiess | ADVANTAGE CARE OF SHENANDOAH, 24 IDLEWOOD STREET ADDAESS

crv-st-ze | STAUNTON VA 24401 CITY-ST- 7P

TITLE T I pelete TITLE Y change [ Addition

HAME DIVINE, PAUL . NAME

street aoress | 3430 S TWYCKENHAM DR STREET ADDAESS

orv-s-2e | SOUTHBENDIN - -~ - - - - o — e - Rovsiar | om . —— L e - -

TiLE L1 Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2IF CITY-ST-2IF

INLE [ pelete TITLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$1-21p CITY-ST-2IP

e ! [ petete THLE [ change  [7] Addition

HAME g HAME

STREET ADDRESS ia../ STREET ADDRESS

CITY-51-21p CITY-ST-21P

TILE [ pelete TiLE ’ {1 Change [ Addition

NAME ) HAME

STREET ADDRESS . . ’ STREET AﬂDHESS .

Oriy-ST-21p ’ . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shail have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execule this tepart as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with al) other like empowered.
© e

SIGNATURE-S_ ) LTRSS Dyn e 2-Al03  Syo -897.§228

/ ?NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chalg e T .

CR2FO34 (110/0




