2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000036482 Apr 26, 2001 8:00 am
1. Entity Mame
SEAFARER'S 2000, INC. ecretary of State
04-26-2001 90250 011 ***150.00
Principal Place of Business tailing Address .
POST OFFICE BOX 2186 POST OFFICE BOX 216
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 33831
2. Principal Place of Business 3. Maling Address ’ }Ill!"‘ Hl |||“ " H II'" |Im|||'| Il’" Wl" H ||||‘ mll “" ‘|||
Suite, Apl. #, et Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
as - /DO/J 9‘ ; Not Ao icable
e Country Zip Country 8. Certilicate of Status Desired [l $8‘75 A_dd\tional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
LEIGH, DAVID E
5150 TAM'AM' TRA". NORTH Street Address (P.O. Box Nuriber is Not Acceptable)
SUITE 501
NAPLES FL 34103
City 7 Zin Code

8. The anhove named entity submits this statement for the purpose of changing its registered office or registerad agen. or both, in she State of Flarida.

SIGNATURE

Fgnaure, typea of or ~ed neTe of registered agent anc Ul i applicabhs INOTE. Segisleced Age: agraiure ragL ed eirglatingy DaTF
9. This corporation is eligit'e to satisty its Intangible R T .
Tax filing requirement anc elects to do so. 10 ??;?Zﬁf;fj{%lfglanCqg 0 fi‘gjqohg‘zfe
(See criteria on back) [l
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Celete TirLE [ Change 7] Additio~
NAME WIEBE, JOERG SAME
swerraconess | POST OFFICE BOX 216 N/A STREET ADSHESS
crv-se22 | FORT MYERS BEACH FL 33931 I
TiTE O] pelste Titk [ Chenge [ Acditias
HAME RAME
STREET &5DRESS STREET ADTRESS
CITY-ST-71P CTY-57-719
TITLE 7 Delete TIT.E [ Crange L] Additon
NAME NAME
STREFT ADDRESS STRREET ADDRESS
CTy-57-217 CiTy-57-217
T [ pelete T [ Chenge [ Additio-
NAME NAME
STREST ADGRESS STREET ADZRESS
CITY-37-21P C.TY-57-219
TMLE L Delete [TLE [JCrange [ Acdition
MAKT MAME
STREET ACDRESS SIREET ADDRESS
Yy S1-2IP Cily-57-21°
TiTLE Ol Delete TiTLE [JChenge [ Acdition
MAMD NAME
STREET AJDRESS SIVRES] ADDRESS
CITY-57-219 Ciry 8749

13. | hereby certify tha! the information supplied wwth)ﬁis fiIJ?é does not qualify for the exemption stated in Section 118.07(341), Florida Statutes. | further certify faat the information
indicated on this report or suppiemental rcpor}étrue 4iid aceurate and that my signature shall have the same lega’ effect as I made under cath; that | am an officer o direclor

of the corporation or the receiver or rustee emgowerdg to gfecute this renort as required by Chapter 607, Flonaa Statutes; and that my name appears in Bock 11 or Slock 124
changed. or on an attachrnent with an addres .with’?"-l ot@( T like empowered

/A I Dty P gz 999

SIGNATURE AND TfPEﬂl‘) OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
1

Criater Caybrre Prone # |

CR2EQ34 (10/00)



