2002 UNIFORM BUSINESS REPORT (UBR) FILED

ke H

1 Enty e Secretary of State >
ICK, INC. 05-15-2002 90079 019 ***150.00
Principal Place cf Business Mailing Address .
1000 LEE BLVD P.0. BOX 512 : e
#208 LEHIGH ACRES FL 33970 :
LEHIGH ACRES FL 33336 us v
us s o';'
i ‘\h_
2. Pringipal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650251399 Not Agplicable
f t i oyt
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address oi Current Registered Agent ; 7. Name and Address of New Heglstered Agent
- — e T e e e T e -Né’nl'é"' e ———— = o e
SEALCO GROUP INC. Street Address (P.O. Box Number is Not Acceptable)
1000 LEE BLVD
STE 208 |
LEHIGH ACRES FL 33938 City FL | ZPCete
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.
SIENATURE “
Signatute, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature reguired when reinstating) DATE
9. _'II:I;;Sfﬁirp?;atp;g::tg:;lg :1) Setltlslfy(;ts Intangible FILE NOW!!! FEE IS $1 50.00 10. Election Campaign Financing $5.00 way B
" .g ) aqul scts fo do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Departfuneni of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE (¥} O pelate mE O Change O Addiion | S
NAME STURM, OTTO NAME 3
STREET ADDRESS | 1000 LEE BLVD. #308 STREET ADDRESS _ §
orv-st-2¢ | LEMIGH ACRES FL omY-Sr-21P, o
s
TITLE SEVP O Detets ME [ Change [ Addition | &
N WACK, ROSE B. e
STREET ADDRESS | 1000 LEE BLVD #208 STREET ADDRESS
crv-sr-2¢ | L EHIGH ACRES FL 33936 Girv-51-2¢.
e - om e T T Ooelete ~ e T . Tt - i [change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CI3y-8T-219
TITLE T Delete TITLE ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
GITY-ST-ZIP CITY-ST-ZIP'
TITLE 1 petete TITLE ] [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IF ,
TITLE [ pelete THLE ! [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRiESS
CITY-ST-21P CITY-§7-21P "

is filing does not qgualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporlf€ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, ©f the corporation or the receiver or trustee ggffbowered 1o execute this report as required by Chapter 6§07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
' changed,.or on an attachrpent with an add#8s, with all other like empowered.

SIGNATURE: A SICYLT7, 38 \IRUUQERE )( 9/2;, /02 M/géf—é/éo

L SIGNAI‘UV iln' dl'PnTﬁ'I’ED NAME OF SIGNING OFFICER GR DIRECTOR : Dayf Cfvtime Phone #

13. [ hereby certify that the information supplied wit

.J




