2000 UNIFORM BUSINESS REPORT (UBR)

e d

CR2E037 {9/99)

1. Enity Name - May 15, 2000 8:00 am
SEAMESTER, INC. Secretary of State
05-15-2000 90291 001 ****g] .25
Principal Place of Business Mailing Address
1623 KENILWORTH ST PO BOX 4019
SARASOTA FL 34231 SARASOTA FL 34230-4019
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number & ¢ g ~13l @207 Applied For
Net Applicable
i Country Zip Country 5. Certificate of Status Desired d $8'75 P.udditional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name -
STOLL, JAMES M Street Address (P.C. Box Number is Not Acceptable)
1623 KENILWORTH STREET
SARASOTA FL 34231 = 75 Code
Y FL
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of ragisterad agent and htle it applicable. {NOTE' Registeredt Agant signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Finanrcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 pelete TITLE [ change  [J Addition
NAME STOLL, JAMES M NAME
STREET ADDRESS | 1623 KENILWORTH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE STD K Delete TITLE T [(cChange [ Addition
NAME NOBLE, BECKY S NAME NOBLE, BECKY S.

srecranoiess | 1623 Kenilworth St.
orv-st2? | Sarasota, Florida 34231

STREET ADDRESS | 1623 KENILWORTH ST
on-sT-IP | SARASOTA FL 34234

TMLE - v/D , s Change [ Addition
NAME MEIGHAN, MICHAEL

sreeTapoRess | 1623 Kenilworth Street

ciry-st-21p Sarasota, Florida 34231

e VD [ oeiete
NAWE MEIGHAN, MICHAEL

STREET ADDRESS | 1623 KENILWORTH ST

CMY-ST-2F | SARASOTA FL 34231

TITLE [ pelete TITLE S [ Change  sE3cAddition
NAME NAME STOLL, CAREEN

STREET ADDRESS SHETADDRESS | 1693 Kenilworth Street

Cmy-sT-2IP Gary-&-2P Sarasata Florida 34231

TILE . O Delete TITLE D [ Change ¥ 3ghddition
NAME NAME STOLL, JASON

STREET ADDRESS SRETADORESS | 1623 Kenilworth Street

ciy-sT-2P eim-S1-21P Sarasota > F'] ﬂT"I d}—'l qll.? q.l

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental repart 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 corperalion or the regaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachglent with an address, with all ojpr like empowered.

SIGNATURE: T@Py' A iR e S 1o 20 APRIL Qood  TY/-F29-6757

MA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




