FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66081 Secretary of State
1. Entily Name 01-24-2003 90106 037 ***150.00
SEA LAND CONTRACTORS, INC.
Principal Place of Business Mailing Address —
2300 SR 84 3514 E. LAKE RD
FORT LAUDERDALE FL 33312 GENEVA NY 14456
: NKARRTAOINCR AR ARAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65‘0026 1 33 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O $8.75 .O}dditional'
; e e . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UBANOFF’ IRA PA Street Address (P.O. Box Number is Not Acceptable)
150 S PINE ISLAND RD
SUITE 400
FT.LAUDERDALE FL 33324 iy FL [ 7o cose

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. } am familiar with, and accept
.\ obligations of registered agent.

SIGNATURE : - el _
- - Signatura, typed or printed name of registerac agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) ' DATE
n '
. AﬂF“i,qE N?VZV{!O!S l::EE Iﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee W - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE VP O pelete TILE [ Change ] Addition
NAME DOAN, MARK HAME
street aopress | 11984 LAKE FERN DR, STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32258 CITY-ST-2P
TILE p O Delete TITLE [ Change (] Additicn
NAME CECERE, LEONARD NAME
sTreet anorREsS | 216 ROSE DR STREET ADDRESS
CHY-§T-2IP FT. LAUDERDALE FL 33318 <o~ fomestae. .. . . e
TLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e o T Delete e [ Changz [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
GITY-ST-2IP ’ CITY-ST-21P
e [J Delete TITLE [ change [T Addition
NAME\ NAME
STREET ADDH\ESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

12. | hereby certify that the infermation supplied wigh thig filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis report or supplemental repogf is Iiie 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 ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i , with all other like empowered.

i =

SIGNATURE: AURE REQIARED /— 20~ 03

SIGN_ATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Data Daytima Phone #
%, .

ZRRL9aN

HY

CR2E034 (10/02)



