2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0O1596 FILED
1. Entey Narno Apr 12,2000 8:00 am
SEACOAST CONSTRUCTORS AND CONSULTANTS, INC. ecretary of State
04-12-2000 90157 015 ***150.00
Principal Place of Business Mailing Address
775 KIRKMAN RD.. UNIT 110 775 KIRKMAN RD.. UNIT 110
ORLANDO FL 32811 ORLANDO FL 32808-8201
s TS e e ARG R
6005 Silver Star Road 6005 Silver Star Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Orlando, Florida Orlando, Florida 5,9-285_8_159 Not Applicable
3 22 g 08 %Og}f{y 3ZI2p 808 [(;cgnAtry 5. Certificate of Status Desired O ?g'gesq lﬁ:ied‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORSE' KENNETH D. Street Address (P.O. Box Number is Not Acceplable)
390 N. ORANGE AVE.
STE 2100
ORLANDQ FL 32801 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, typed or printed nama of registered agent and ttle if applicable. {NOTE" Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible o safisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Foes
(See criteria on back) 0 Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Detete TITLE [ Change [ Addition
NAME KNOWLTON, DONALD A. HAME
staeet aoomess | 390 N. ORANGE AVE. # 2100 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32801 CITY-ST-21P
TITLE PD [ Delete TITLE [Jchange ] Addition
NAME BORCHERT, MICHAEL L. NAME
swaeer anoaess | 390 N. ORANGE AVE. # 2100 STREET ADDRESS
“irv-st-zp | "ORLANDOFL 32801 R CIFY-sT-ZP T
TITLE ’ 0 Deiete THILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2P
TIMLE [ pelets TITLE [ change [ Addition
NAME 3 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TALE O Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T- 74P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther cettify thal 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; thal | am an officer or director

sl eredflo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

TN o ToRD aRAL s .
¢//}. ;Donald. Av[Knowlton, Secretary/Treasuer 4/4/00
D OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



