2002 UNIFORM BUSINESS REPORT (UBR) Mar 1;1216)%12)800 am

DOCUMENT # :
DOCUN P00000036482 Secretary of State
SEAFARER'S 2000, INC. 03-15-2002 90010 012 ***150.00 3
Principal Place of Business Mailing Address H
POST OFFICE BOX 216 POST QFFICE BOX 216
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33331
2. Principal Place of Business 3, Mailing Address H"”m I" m“ Ilm llm "“l Ilm“l" ]I"I I"I’ ml‘ ‘I"I |||| IIII
Suite, ApL ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1001295 Ngt Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired O $3.75 Additional
- . Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ;
Name i .
__EEIGH’ DAVIDE Street Address (P.O. Box Number is Not Acceptable)
5150 TAMIAMI TRAIL NORTH

SUITE 501 g
NAPLES FL 34103 City FL Zip Code ~

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 r:ﬂcn VA f‘cﬂ Z» €/ A /9‘/7/”& 9\

Signatura, typed or printed name of registered agent and title if applicable. O {NOTE: Registered Agent signature raguired when reinstating) DATE
. o cor ’ " :
9. _Trhlsft_:;prporanc.m is elltgltr:\: tc; s?tlstwéts Intangible " FILE NOW!I!! I;EE lSm$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efocts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE D O pelete TITLE [ change [ Addition § J
NAME WIEBE, JOERG NAME =3 f
saeet aooress | POST OFFICE BOX 218 N/A STREET ADDRESS 3 |
arv-stz¢ | FORT MYERS BEACH FL 33931 oy s1-2 i
— c ;
TITLE [ pelete TMLE O change [ Additien | O 5
NAME NAME f
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP ) CITY-ST-2IP ;
TME [ Delete TITE [ Change [ Additicn
HAME NAME i
STREET ADDRESS STREET ADDRESS !
= zmw.—sf:lzm;—: oS e e s e T ] | G VIS - B ] e S ol e R - P S oy —«—-;
TITLE [ Delete TITLE [Jchange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-ZP i
TILE [ petete TIMLE [ change [ Addition
NAME | nave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-$T-2IP ’

not qualify for the exemption stated in Sectien 113.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is ir
of the corporation or the réceiver or rustee empo
changed, or an an attachment with an address, wj

CRNFRNT S

SIGNATURE: ___ - N/ 7ElAZEECONRED

SIGNATURE AND TYPED ORIPFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirme Phone #




