4/

2001 UUNIFORM BUSINESS REPORT (UBR)

1, Enlity Name

SEAWATER LABORATORIES, INC.

DOCUMENT # PO0000093724 .

FILED
May 03, 2001 8:00 am
Secretary of State

04-12-2001 90055 044 ***150.00

Principal Placo of Business Malling Address
35157 US HWY 19 N CISTUS HWY 19 N, .
PALM HARBOR FL 34684 PALM HARBOR FL 34684 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cliy & State 4, EEI ﬁnbar Appilied For
- ,_5 (D?O O SLF~ Not Applicable
Zip Country Zip Country i .75 Additional
W% I g ,___,Es.,C_emﬂcqa_!goLS__lalus___DesI__,-__p_req_ - D.__—-‘ _—_—_,ggﬂequm_m | —
~" w2 6.-Name and Address of Current Reglstéred Agent +* - — ~~ [~ —=—car. * 7.-Name and Address of New Rogistered Agont = =~ " - |~
. ' Name
“ COLLIER, SR., JAMES H Street Address (P.O. Bax Number is Not Acceptable)
7421 BENT QAK DR.
PORT RICHEY FL 34568
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of reglstered agent, or both, In the State of Florida.
SIGNATURE —_—
Signarure, typad of prinisa name of tegistered agent snd titis ¥ appficabia. {NOTE: Registared Agent signuiure requirad whan rainstatng) OATE
. L
9. This corporation g eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustl Eund C:r:r?nmlon. 9 fz"gq:g::saa
{See crileria on back) Make Check Payable ta Departmant of State )
11, . QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
—_— - [=)
TIMLE ?‘. esL &eu*— ’ 3 Detete TME [ Change [ Addition g
NAME Warren Grese _ HAME =4
sHEETADDAESS | SO0¢ (AKE weooa ORVE STREET ADDRESS 3
CiTY-5T-2P QLS mAn V-’-' ¢ 3Yem CITY-ST-2P @
TME Vo Presid ot 7 Delets TRE Clcmnge ] Addidon | &
NAME I -NAME
Ml arres) (yrese
sestaaress L4 T S 7
CTv-sT-2P Same— Afg v CTY-5T-2P R PR
frme S e cby T YRS - =00 Deleta” me- == - " T Crarige [ Additon
NAME tooavie) Giese NAME
| STREET ADDRESS, i = e weme — —m e— - — 1 STREET ADDRESS - e —— e — . —_
CITY-ST-2P SATRES ARTULE CrY-51-28
TME 3 Detete HILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelets CIchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S3-2IP CiTy-5%-2P
TME 7 Delete Olcrange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
13. | hereby certily that the infoermation supplied with this fillng does not ualify for the exemplion staled in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report;i:,j rue and accur d that my signature shall have the same 'egal effect as it made under cath; that | am an officer or diraclor
of the corporalion or the receivar or rustee empodered Lo execu is report as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 11 or Block 12 I
changed, cr on an attachmenyith In address, wigh all ather ke/mpowere:
'
SIGNATURE: ceer (orace. - H-10-6/  S/PLL-276D
OR IRECTOR Date Oyteme Prona &




