2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L61859

ecretary of State

1. Entity Name

SEAMAN DEVELOPMENT CORP. 04-23-2003 90274 013 ***150.00

Mailing Address
11540 US HIGHWAY 92 EAST

SEFFNER FL 33584
us

Principal Place of Business
11540 US HIGHWAY 92 EAST

SEFFNER FL 33584
us

WMV BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0000 Applied For
59—3 . 17 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired a- $8.75 Additiona)
Fee Required
——&—-HName and-Address of-Eurrent Registered Agent——— = 7. Name'and Address of New Registered Agent
Name -
YER, DAVID A .
BEYER, r—§;@§£Address:(P.OTBoil_\iﬁ§é?—is_-[~lot Acceptable}
RUDNICK & WOLFE ik N 7 R N
101 E. KENNEDY BLVD., SUITE 2000 5 i e T ;
i |
TAMPA FL 33602 iy ; -
ity, : i Zip Code
o APR Y00 FL
8. The above named entity submiis this statement for the purpose of changing its registered dffice or registered agent, or both, ih the'State of Florida. | am familiar with, and accept
the obligations of registered agent. 'Lf [—
SIGNATURE oo

Signature, lyped or printed name of registered agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Che{gk Payable to Fiorida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 1 Delete e Clchange  (J Addition | &
NAME SEAMAN, JEFFREY RICHAR HAME S
streer anoress | 11540 US HIGHWAY 92 EAST STREET ADDRESS c:g .‘
orv-st-ze |SEFFNER FL 33584 CITY-5T-2IP S
TITLE VD R [ Delete TILE O change 3 Addition %
NAWE PLANCHER, JILL SEAMAN NAME '
streer aooress | 11540 HIGHWAY 92 EAST STREET ADDRESS

cmv-st-z¢ - |SEFFNER FL CITY-ST-21P

ME sV ) " [ elete e T T " Chenge’ [ Addition |
NAME FINKEL, JEFFREY NAME

streer Aporess | 11540 HIGHWAY 92 EAST STREET ADDRESS

cmv-st-zr  |SEFFNER FL CITY-ST-2IP

TILE ST [ Delete TMLE [ change ] Addition

NAME STEIN, LEWIS NAME

street avoress |11540 HIGHWAY 92 EAST STREET ADDRESS 1

cv-st-ze - |SEFFNER FL CITY-ST-21P

TILE AS : [ Delete TME [ Chenge [ Addition

NAME KETTLE, J. MICHAEL NAME

sTreeT A0REss | 11540 ULS. HIGHWAY 92 EAST STREET ADDRESS

crv-st-z¢ - |SEFFNER FL 33584 CIFY-ST-21P

TITLE T Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I oY -S1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of the corporation or the receiver or trustee empowgyeehto execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ggaraddress, w other like empowered. /
SIGNATURE: ___ /RS UEREQY 20T/ g%/,«/ )47 %/‘) 3

SﬂNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

f

Daytime Phone #




