2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005714

1. Entity Name

GLOBAL SEAS FOUNDATION, INC.

Principal Place of Business

3599.23 AVE S UNIT 9
LAKE WORTH FL 33416

Mailing Address

3599 23 AVE S UNIT §
LAKE WORTH FL 30461-0291

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

[—_—

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90041 007 ****70.00

AT

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65‘0874769 Not Applicable
Zip Country Zip Country $875 Additional

. P - e

—

o

r———

5. Certificate of Status Desired
e e e e b A e e =

= --._Fee Required.., .-

. - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Redistered Agent

DELP, WILLIAM H N
3599 23 AVE S UNIT 8
LAKE WORTH FL 33416

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and tdla it appl

\cable.

(NQTE: Registered Agent signature required when renstanng)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30 _

TME Y 7 Delete TILE [l Change (] Addition | &

NAME DELP, WILLIAM H | NAME %

STREET ADORESS | 3500 23 AVE S UNIT 9 STREET ADDRESS (]

om-sT-z2P | LAKE WORTH FL 33416 CITY-5T-21P &
i

THLE D T Delets TITLE [l Change [ Addition | &S

NAME HESTER, BONNIE NAME

STREET ADDRESS | 3509 23 AVE S UNIT 9 e -~ W STREET ADDRESS {-

Coy-St-2IP LAKE WOR"H FL 33416 CITY-ST-ZIP

e D ([ Delete TME e . (X Change [ Addition

NAME COUSENS, GABRIEL NAME COUSEANS ‘C'Zv ABEIEC.

sTREET A0DRESS | 171 N ERD AVE sTReETADDRESS | \H A T{-i"lﬁb RVE

om-sT-2P | PATAGONIA AR 85624 CITY-$1-21P PATARG Ol\_llﬁ ,AZ 8510&4

TTLE T Delele TIE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-21F CITY-§T-2iP

THLE [ Delete TILE [ Change [ Addition

WAkt HANE

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-§T-71P

TNLE 3 Delets TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. J 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 f am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowered to excoyle
ilkh empowered.

all othgpli

changed, cr on with an addres
£l
SIGNATURENZ 310

Y-

Daytime Phone #




