FILED

2003 FOR PROFIT CORPORATION g
=~
UNIFORM BUSINESS REPORT (UBR Apr 15, 2003 8:00 am ¢
DOCUMENT #  M73872 . ecretary of State  ~
& ok
1. Entity Name 04-15-2003 90101 021 150.00 <
SEAGON CORP.
Principal Place of Business Mailing Address
301 CLEMATIS ST.. SUITE 3000 30 CLEMATIS ST.. SUITE 3000
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, g1c. Suite, Apt. #, etc. [] CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Nurber Applied For
650038168 Not Applicable
2ip Country Zn Country 5. Cortifcane of Status Desired [} 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— T e A R — ;_I\;Iame - e
GSCHWEND' RALF Street Address (P.O. Box Number is Not Acceptable)
301 CLEMATIS ST., SUITE 3000
WEST PALM BEACH Fi. 33401
City FL Zip Code
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
the cbligaticns of registered agent.
SIGNATURE '
Signalure, typed or printed nams of regisiered agent and tifle it applicable. {NOTE: Ragistere¢ Agent signature required when rainstating) DATE
[
FILE NOW!!! FEE IS $150.00 ‘ ‘ ) ‘
9. Election C F
At Moy 1, 2003 Foe wil be $5500 Decier Cangan Fens () $5.00 vyoe
Make Check Payabie to Florida Department of State '
]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME PST (J Delete TITLE Ochange [ Adition { &
NAME GSCHWEND, RALF D NAME s
staest aooess 301 CLEMATIS ST., SUITE 3000 STREET ADDRESS 3
crr-st-2p |WEST PALM BEACH FL 33401 onv-sr-2p 3
» v oyt N
TmLE sw . ] Detete F TITLE [ Change [ Addition g
HANE GORE, ELIZABETH S HAME
STREET ADORESS 304 CLEMANTIS ST, STE 3000 STREET ADDRESS
orv-st-2r  \WEST PALM BEACH FL 33401 CITY-S1-27
TITLE -» ] Delete TITLE [ Crange [ Addition
NAME . ' - ] ) HAME
STREET ADDRESS STREET ADDRESS i -
CiTy-s7-2IP CITY-S1-2IP
TITLE A [ Dalete TITLE (I change [ Addition
NAME ‘ ﬁ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP B , CITY-ST-2IP
mE s O Dateta TITLE [ Change [ Addition
NAME ; ” NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE {7 Change (3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12, | hereby certify thaf the information suppiled with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this tgport 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 empowered 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 attaghment yith an address, with all other like empowered.
smumune:g )%XWATB G2 EQUIRED

&-11-03 _ (50))

£32 4138~

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNLNG OFFICER OR DIRECTOR

Data

Daytime Phons #




