i

« 2001 UNIFORM BUSINESS REPORT (UBR) Aug 29F1216]3P 8:00 am

VIR

1. Entity Name Secretal ’f Of State E
SEA FAX, INC. ‘ 08-29-2001 90012 038 ***550.00
Principal Place of Business Mailing Address ﬂ
511 CONGRESS ST PO BOX 15340
6TH FLOOR PORTLAND ME 04112
PORTLAND ME 04101 .
2. Principal Place of Business! 3. Mailing Address
2. Monvnart Sa..
Eu[te, Apt. #, etc. U Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ily & State City & State 4. FE! Number Applied Far
ORLHOLﬂd . MZ 01‘042‘539 } Not Applicable |, _-
i po—— N _‘__' P ot o it | e F [y i am o emanBG ] S o T g S e -l T - P
e Daliiitriitong Gountrys—sr—s Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
O‘-\ l O I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
C T CORPORATICN SYSTEM , Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
4- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
.Signature, typed or printed name of registered agemt and litle if applicable. (NOTE: Registered Agent signature required when reinstaling) " DATE
. n . s ! . . ¥, l' "
8. This corporation is eliginle to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - Trust Fund Contribution O Added to Fees
* (See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS yd | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [V e O chnge [ Adiiton | 5
NavE WORKMAN, NEAL P NAME 8
streeT ADORESS | 511 CONGRESS STREET STHEET ADDRESS §
CiTY-ST-2IP PORTLAND ME 04101 CITY-8T-7IP §
TIE S [ Delete THLE [JChange  [] Addition | G
Nav PIPER, JONATHANS . .. B L
STREET ADDRESS | 443 CONGRESS STREET — . . STREETADDRESS ™| — =77 N )
CITY-ST-2IP POHTLAND ME 04101 GITY-5T-2IP
me -7 ' ] Delete TTLE [JChange [ Addition
NAME M/:. atl q_/,.'c ; 7@ WJ 8. NAME
STREET ADCRESS {ford Aesamtnt Syuare STREET ADDRESS
ov-size | B ad PE 0410 CITY-ST-21P
TILE [ 4 [T Delete TITLE ) change [ Acdition
NAME ('qmm-"ujs ) Toha C. NAME
STREET ADDRESS [FWo Ammment Semare STREET ADDRESS
av-s-2p (Pl ME Bype i CITY-§T-2P
THLE ’ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information.sypplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or suppkmerfial 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 regafver or tlustea e hi as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl | with i .
s s & A
|- SIGNATURE: AVZEITRED 3L/O) 2071-T15
“““"’:’—"—'-""—‘f—a-muﬂyns AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = T Date ' Daytime Phone #




