FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90132 018 ***150.00

DOCUMENT #  P00000036482 CER

1. Entity Name

SEAFARER'S 2000, INC.

Mailing Address
POST OFFICE BOX 216

FORT MYERS BEACH FL 33931

Principal Place of Business
POST OFFICE BOX 216

FORT MYERS BEACH FL 33901

VR ARG

NS Eshein RId [N Breo R

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, ;tc, .

Applied For
Not Applicable

4. FEINumber oe_404)1905

N

Fﬁ“-}&-&f&ﬂ TS

St.Jite, Apt. #, etE . -
]ﬁfm\L‘QFSR A ]:L T J
us@A 43931 12T

$8.75 Additional

SH..

5. Certificate of Status Desired

U

RS

__Country
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name
l‘EIGH’ OAVID E Street Addr.ess (P.O. Box Number is Not Acceptable)
5150 TAMIAMI TRAIL NORTH o
SUITE 501

City Zip Code

NAPLES FL 34103 /7 FL

8. The above named entit
the obligations of regis

bmigfthis stagment for the purpoase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ed agent. :

P

SIGNATURE
Signature, lg!pfd or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

~

FILE NOW(!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

;
I

i 9. Election Campaign Financing
; Trust Fund Contribution.

h

—=-=Fee Required ~~=— - - s~ i

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE L’—) - ange ] Addition

e WIEBE, JOERG — L] Oer?}\., fw bf;)

smeer aooress | POST OFFICE BOX 216 N/A STREET ADDRESS ﬁ? NNEe - id- w 503

cmv-s.ze | FORT MYERS BEACH FL 33931 OITY-ST-21P f. Murers Rc}\ . 3 393 /

TITLE [ Delete TITLE ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S7-2IP

TITLE O R - - o = -[3-Delete TME o mw b o o o . e - el e emse = = <[).Change.. .-{7]) Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ Delete TITLE [ change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-3T-2IP

TITLE [ elete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ P CITY-8T-7iP

12. | hereby certily thaf the information supplie g does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supptemental reglogl if Wuefard accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corperation or the receiver or truste 0 fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgréss pILother like empowered.

h = = et
sianaTURE: __SIGNLTAEAEEAUIRED /-85 I35
SIGNATURE ANDTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



