)
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

1 107N

DOCUMENT #  PO0O000066685 = Secretary of State
1. Entity Name 02-24-2003 90216 044 201.25
SEAVIL, INC.
Principal Place of Business Mailing Address
G/O ROBERT E. SPEILMAN C/O ROBERT E. SPEILMAN
9200 S DADELAND BLYD SUITE 500 9200 S DADELAND BLVD SUITE 500
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
- City & State ) = 77 CityaState T =—=a_ FEINomber “‘65"—‘_"_012301‘“‘1 T ~———[—JApplied For —|—
Not Applicable
Zi Countr Zi Count iti
P y P untry 5. Certificate of Status Desired O $8'75 P_«ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEILMAN, ROBERT & Sireet Address (P.O. Box Number is N ‘t Acceptable)
ree ress (P.O. Box Number is Not Acceptable
9200 S DADELAND BLVD SUITE 500
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typad or printed name af registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
o ' - s R P . i —_—— P —_— e -
[ R NOWIH T FEE I 315000 - - e E AR —— |
T ) 9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Trust Fund Co?\tr?buli;n. ¢ J Edsd.e(r]!(?ohgzzf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change  [7 Addition | &
NAME SPEILMAN, ROBERT E NAME =]
streeT anoress | 9200 S DADELAND BLVD SUITE 500 STREET ADDRESS Y
crv-st-ze | MIAMI FL 33158 CITY-5T-ZF S
o
TILE O elete TIILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-2IP CITY-ST-ZIP
TAE  ——en e RS G- vy |1, PV P § - SR N B Q Change [1 Addition
NAME NAME o )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-St1-2IP
TITLE ] Detate TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T1-2IP
12. | hereby certify that the information supplied with this filing does not quali'fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ail other |ike empowered.
SIGNATUB .// s S e
/ Lid Date Daytima Phone # .




