2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K81311 Secretary of State

SEAWARD ENTERPRISES, INC. 02-08-2000 90156 047 ***150.00
Principal Place of Business Mailing Address
1735 QAKES BLYD. 1735 OAKES BLYD.
NAPLES FL 34119 NAPLES FL 341196656
us us
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fol
Suesme cesee e ) 650113085 - e
Zp Cauntry Zp Country 5. Certificate of Status Degired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAHK' ROBERT B Street Address {P.O. Box Nun;;er is Not Acceptable)
1735 OAKES BLVD.
NAPLES FL 34119
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NCTE: Registerad Agent signatura required when reinstating) DATE
B acting mquranen s oot do s | AtierMaY ) 2000 Foe il be sas00p | ' EectnCempsin Fruncing - $5.00 e
o . ’ I{ . Trust Fund Contribution, - Od Added to T
(See criteria on back) Make Check Payable to Department of State

1, -, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ oeiete TITLE ClChange [
NANE CLARK, ROBERT B HAME

STREET ADDRESS | 1735 OAKES BLVD. STREET ADDRESS

CITY-5T-ZiP NAPLES FL 34118 CITY-§T-21P

TLE v O Delete TMLE Cchange [
NAME CLARK, DAVID M. NAME

STREET ADDRESS | 1735 OAKES BLVD STREET ADDRESS
“orv-st2e [NAPLESFLA4199 " 0 ¢ T omesnap T|et - e L
TIILE [ Delste TILE [J Ghange [~
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE O Change [
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ Delste TILE Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2Ip

TME O bejete TLE Cchange [
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 52 100
indicated on this report or supplemenial report s fjue and accurale gnd thal my signature shall have the same legal sffect as if made under oath, that | am an oﬂlcer or
of the corporation or the receivepd sted empyfarad (o execyle I report as requl ired by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or 3
changed, or on an attaghment ! d pridowered.

SIGNATURE: 5|e€4:§1-ﬁ; :\N\I\; ;vp‘sn;m? pﬁ-zn.nnug c::: SIGNING oF M CE?;{D;LECTB 9 hu " 6 uar_K Dz- ?‘{‘ Lpnq 3 L :




