FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: NAR P ‘K ‘@waw i‘[aqloa @&I) 437

Date Daytime Phona #

[
2002 UNIFORM BUSINESS REPORT (UBR) =
- Apr16,2002 8:00 am g
vt ecretary of State |
SEANICO INC 04-16-2002 90158 001 ***150.00
Principal Place of Business Mailing Address
4990 FAY BLVD. 499 FAYBLVMD. 777 e
COCOA FL 32927 COCOA FL 32627
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3659382 Not Applicable
i Cou Zi iti
2o niry R Country 5. Certiicate of Status Desied (] 9879 Additional
R o 1 . e T _Z Fee Reqguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAF“SI' DRA K Street Address {P.O. Box Number is Not Acceptable)
4990 FAY BLVD.
COCOA FL 32027
City FL Zip Code
s R
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. : i; i 1‘
SIGNATUREL__ i -
Le :._Signature‘ typ?d or printed name of registered agent and fitle if apphclable.. ' [NQTE: Registered Agenrt signature raquired when reinstating) DATE
=0.This: ion-is-efigi isfy.i ' 1]
=8.This corporation s giole 0 satefy s niangivle_ 1. _FILENOWULFEEIS $180.00 | (o ciocron Campaign financing-- . $5.00.uan o, |- -
Tax filing requirement'and elects 1o do so. After May 1, 2002 Fe¢ will be $550.00 Trust Fund Contribution 0 ad dod io Fe‘gs il e
{See criteria on back)'s O Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TINLE (J Change [ Addition _E,:
NAME PARISI, SANDRA K NAME =2
STREET ADORESS | 1049 ELKCAM BLVD. STREET ADDRESS §
CIFY-5T-21P COCOA FL 32927 CITY-ST-2IP il
- o
TiILE D O Delete e O Change {1 Addition | S
NAME PARIS!, FRED A NAME
STREET ADDRESS | 1049 ELKCAM BLVD. STREET ADDRESS
CTY-57-2IP COCOA FL 32927 OmY-ST-ZP e By
=TIE | ] Delete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IF
TILE O Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS T ST T T e STREET ADDRESS | ~ . [ —
CITY-sT-2IP CiTy-ST-2ZiP
TILE L1 pelate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY- §T-2IP
TITLE ] Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



