2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006559

1. Entity Name

SEA-MESTER, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90023 010 ****6] .25

‘Principal Place of Business Mailing Address

P O BOX 4009
SARASOTA FL 34230

1623 KENILWORTH ST
SARASOTA FE. 34231,

2, Principal Place of Business 3. Mailing Address

[T

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1316207 Mot Applicable
Zi t Zi i it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e A e em —

| e —n - T m - o= =L = N

STOLL, JAMES M
1623 KENILWORTH STREET
SARASOTA FL 34231

- . v e L ek Se A Y e e

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

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Flarida.

SIGNATURE

Sigratura, typed or printed nama of tegistered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Checlk Payable to
Department of State

35.00 May Be
Added to Fees

10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD O pelete TITLE [ Change [ Addition
NAME STOLL JAMES M NAME
STREET ADDRESS | 1623 KENILWORTH ST STREET ADDRESS
CITY-8T-21P SARASOTA FL 34231 CITY-ST-21P
TITLE T [ Delete TITLE [ change [ Addition
Nave NOBLE, BECKY § NANE
STREET ADDRESS | 1623 KENILWORTH ST STREET ADDRESS
or-S-2P | GARASOTA FL 34231 CITY-ST-2IP
TITLE = [ G 7 it e G 8 TITLE e - . = - [ changs - [=)-Additien.
NAME STOLL, CAREEN NAME
STREET ADDRESS 1623 KEN'LWOHTH ST. STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34_231_ CITY-ST-2IP
TiTLE D O Detete TME O change 1 Addition
o STOLL, JASON } ave
STREET ADURESS | 1523 KENILWORTH ST. | STREET ACDRESS
GITY-ST-2IP SARASOTA FL M_@L CITY-ST-2IP
TITLE VO [ pakete TLE [ change L] Addition
NAVE MEIGHAN, MICHAEL NANE
STREET ADDRESS | 1623 KENILWORTH STREET STREET ADDRESS
CITY-ST-ZIF SARASOTA FL CITY-3T-ZIP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | ciry-st-zip

12. | hereby certify that the information supphed with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information

Indicated on this report or supple Rl report is true and acourate
of the corporation or the recgfver or trudtee empowered to execut
changed, or on an attagchmeqt with an gddress, with %Aher like

)

Orkgt LT
AR SRt

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ar Black 11 if

RiciE)

MR ~“'\\:f\4)§L AR

SIGNATURE: ___=/.;

TAOGRNTIRE AND TYPERGFRMNTED NAME OF SIGNING OFFICER fft DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)

VT IST




