FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 27,2002 8:00 am
DOCUMENT #  MB6081 Secretary of State

1. Entity Name L - 02-27-2002 90020 001 ***300.00
SEA-LAND CONTRACTORS, INC.

S — LT

Suite, Apt. #, elc. Suita. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'(”26133 Not Applicable
Zip Country Zip Country 5. Cortificato of Status Desied ~ [] 98+79 Addltional
Fae Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
— VUBANOFF' IRAPA_ . oo ol Swest Address {P.O. Box Nurrteris Mot Acceptoble) — — —— —
150 S PINE ISLAND RD
SUITE 400
FT LAUDERDALE FL 33324 City FL_ | ZioCoce
8. The above named entity subrmits this statement far the purpose of changing its ragistered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typod or printed nams of regisierad agont and [itle i applicabls. (NDTE: Rag Agen! signatura requirad whan rag ing DATE
9. This corporation is eligible to salisfy #s Intangitle FILE NDQW! FEE 15 $150.00 | 0. Erection ¢ ‘on Financi
Tax filing requirement and elacts to do 5o After Moy 1, 2002 Fee will ba $550.00 10. Trﬁzl ﬁzn d C::;ig:u"::.ncmg ) fdsc;eg(?oﬁ:-':’; :ie
{See criteria on back} O Make Check Payabls to Department of State
11, ¢ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE VP [ petete WILE [ Change [ Addition _Z;:
&
AN DOAN, MARK e 2
STREET ADORESS | {1984 LAKE FERN DR STREET ADDRESS =2
| cmr-st-zw JACKSONVILLE FL 32258 CIY-§7-2P ﬁ
I me P O Delete ' - Cchange [ Addilion | O
NANE CECERE, LEONARD HAME
4_;‘ STREET ADDRESS | 218 ROSE DR STREET ADDAESS
omy-$1-2° | FT. LAUDERDALE FL 33316 or-st-z@
TINLE 7T Detete TITLE . [JChange (] Addilion
HAME NAME
STREET ADDRESS SFRAEET ADCAESS
CITY-S1-21P CITY-51-21@
TIME [ Delete THLE {1 ¢Change [ Addition
] NAME e . N | 7" S . B R
SEAEET ADDRESS STREET ADDRESS
CiTY-57-2IP CrY-S1-2IP
e ] pelete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-5T-Z1P CITY-ST-ZIP
FTLE £ Delete Tme ’ [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /‘\ GIY-ST-2P

13. ! hereby certity that \he information sugblied with this filing doas not qualify for the axemption stated in Section 110.07(3)(i), Florida Statutes. I further certily that the information
indicated on this repart or supplemenigl reglort is true and accurate and that my signature shalt have the same legal sifect as if made under cath; that | am an officer or director
of the carporation or 1he recaiver or tfistedlempowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my namg appears in Biock 11 or Block 12 if
changed, or on an aftachment with dress, with all other like empowered, /__. /

Daw

Daylime Phone §

SIGNATURE: ___ ASTTRED




