DOCUMENT # J59789 FILED

1. Entity Name

SEA SEARCH, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90027 046 ***150.00
1736 ST. JOHNS BLUFF ROAD 1736 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
E o e 5 A A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ROQ-2797B8H Applied For
. Not Applicable
| ap Country Zip Country 5. Centificate of Status Desired O ?aae-gfq Q?SJRional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = - * - ~ coTTTeT T ° o - Naﬁ’le - ST TR R T TAe ot =T T - = TS e

WALKER, JAMES |

217 PONTE VEDRA PARK DR
STE 200

PONTE VEDRA BEACH FL 32082

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agant signature required when tainstating) DATE
‘ L e ) m
9. :lr_hlsf?prporathn is ehtgibt: tT s?tlstfyr;ls Intangible N FI:‘.‘IEA\I;GOVXOD FEE IS'I$1 50.000 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter 1, 1 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T D 71 Delete TITE Dchange (] Acdition | S
NAME ROGERS, WILLIAM H. NAME =]
streer porcss | 1736 ST.JOHNS BLUFF RD STREET ADDRESS 2
orv-st-2p | JACKSONVILLE FL CITY-5T-2P 3
o
me D O pelete THLE O Crange [ Additon | &
NAME ROGERS, CHRISHE E. NAME
steer aooaess | 1736 ST.JOHNS BLUFF RD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-8T-2IP
T £ I [ TME s e [ Change [ Addition
NAME THOMAS, ROY E. NAME
stheeT Aopress | 16008 NORTHLAKE VILL. DR STREET ADDAESS
CITY-ST-2P ODESSA FL CITY-57-2IP
TME D [ Delete TITLE [ Change [ Addition
NAME THOMAS, JEAN E. NAME
stheer anokess | 16008 NORTHUAKE VILL. DR STREET ADDRESS
CITY-ST-2P ODESSA FL CITY-8T-2IP
TME [ Delete TITLE 3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-§7-2IP
13. | hereby certity thal 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 or supplemental report is true and accurate and 1hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation of 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 12it
changed, or on an attachment with an address, With all other like empgwered.
SIGNATURE: ‘ . .
‘ SIGNATURE AND TYPED OR PRINTED NAME OF FAGER OR DIRECTOR Caytime Fhone #




