2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004716 FILED
1. Eniiy Name Feb 11, 2000 8:00 am

SEATEG SYSTEMS, INC. Secretary of State

02-11-2000 90011 019 ***150.00

Principal Place of Business Mailing Address
1516 CYPRESS DR 1516 CYPRESS DR
SUITE 1 SUITE 1
JUPITER FL 33469 JUPITER FL 334693195
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 51_0337493 ] |Applied Far
| [Not applicable

2 ’ Cou_ntry ap Country 5. Certificate of Status Desired O %8'75 F_tdditi.onal.
Fee Required
7 — 5. Name and Address of Currént Registeréd Agent ” 7. Name snd Address of Néw REEI§1€r‘e’d'AgTam ~ o
Name
CUU'ER’ PAUL L Street Address (P.O. Box Number is Not Acceptable)
346 FAIRWAY NORTH i}
TEQUESTA FL 33469
City FL I Zip Code

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

SIGNATURE
Signature, ypsd of printed nama of registered agent and 1itla if applicable. (NOTE: Registerad Agenl signature required when rainstating) DATE
] . o ‘ it
9. This corporation is eligible to satisfy its Intangible FILE NOwW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete e O] Change [ Addition
HAME CULLER, PAUL L HAME
streeT aporess | 346 FAIRWAY NORTH STREET ADDAESS
CITY-ST-ZIP TEQUESTA FL CITY-57- 217
TIME VD [ petete me - 8 Change [ Addition
NAME WURSTER, WILLIAM G NAME o
A nZh
STREET ADCRESS | 104-WOODSIDE-ROADAPT €26+ seer aooress [/ PT7LE Bonc 4R, SEe *9 Mo
orv-s1-ap. | HAVERFORD-PA-19844. L Levsee,  |Tupifer, FA 33469 o
TITLE T 1 Delete MLE D Change [ Additon
NAME AT #f wme ot NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-ST- 2P
TITLE - [ Delete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-$T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TALE O pelste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P

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
indicatéd 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 12if
changed, or on an attachment with an address, with all other like e wered.

SIGNATURE: = VZQ«“ ALY SFboo  BLl-7#¥D533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o fa



