2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0007869 e

SEABEAN SEAFARERS' CENTER, INC.
02 MAY -2 AM 8: 32
Principal Place of Business Mailing Address SECRETARY OF STATE
¢ ACORF
405-A ATLANTIS RD., SUITE B 405-A ATLANTIS RD.. SUITE B TALLAHASSEE, FLORIDA
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32320
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1069196 Not Applicable
zp Country 2o Couniry 5. Certificate of Status Desired O ?sae'gesql‘:?eﬂﬁo”al
6. Name and Address of Current Registered Agent - ] 7. Name and Address of New Registered Agent

Name

NODURFT, COLLEEN B IO F TN A CT

H71-POTOMAS-BR—
CRPE CANVERALFL | 3352 0

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.

SIGNATURE &Z/Z//M/ Jg %M ‘{./2?/03\

Signature, typed or printed name of registerad agsnt and litle i applicable (NOTE: He#tered Agent signature required when reinstating) DA{TE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added {0 Fees Depanment of state

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ Delete TILE ' P change [ Addition
N NODURFT, COLLEEN NAME "
STREET ADDRESS H#—PQIO%BR—-’-— STREET ADDRESS ? 707 L;q.u AA- <o M'T-
C-ST7 | MERRAF-SLAND. FL-22652— . AW | CAPE CAMAVERAL Fi- 32620
TTE 0 @ TILE O Change [ Addition
wie  |WANCU, WILLIAM T SR. Ok | wwe IOOONS9S 1483 ——0
STREETADORESS |00 MALABARRD., SE ___ o STREET ADDRESS ~05/06/02--01004--029
Gr-STZP | oAl M BAY FL 32007 T R LS - kRG] 25 kGl 25 )
TTE D WD‘K TIMLE O change [ Aaditicn
e SASSO, ANTHONY P i N
STREET ADDRESS | GR49 SPANISH ISLES DR. STREET ADCRESS
CITY-ST-2iP BOCA RATONFL 33496 ) CITY-8T-2IP
TITLE [ pelete TITLE [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o CITY-8T-ZIP
TITLE O] Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-$DIIP CITY-ST-2IP
me * [ pelete TITLE [ Change  [] Addition
NAM‘EE;;; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICNATURE PE@MUS’%‘F‘ED

™ - . g

EHMNATIIDE AMD TVDER A0 DEIMNTEM & A ME SE

CR2EQ37 (9/01)



