2002 UNIFORM BUSINESS REPORT (UBR) FILED
L0 0o

t. Entity Name E
SEADIVE INTERNATIONAL, INC. 05-09-2002 90026 026 ***150.00
Principal Place of Business Mailing Address
1012 16TH AVE N 1012 16TH AVE N R TR T
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Frincipal Place of Business 3. Mailing Address ”Imm m "m "“l "m II‘“ "m "N”lm u“mm I"" ,m ‘m
—
1012 [6Th AVE W L.o. Loy £7/202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
TAY Bch. [FZL. A7, LANVT ¢ A<k FL. 593682842 Not Applicable
Zi Count ' i Count ik
ZI% 20 :0”, ”g’ __?]2 237 //u n} 4 5. Certificato of Status Desired [ Eg.;lgqmdéuonm
N P - _ N [ — _ . S Foad [ B - o R o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. WAYNE L
BROWN, B Street Address (P.O. Box Number is Not Acceptable)
1012 16TH AVEN
JACKSONVILLE BEACH FL 32250
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
Signature, lyped or printad nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁz:'2:r:';aggrilr?;uig:ncmg O Edsczl.e?j(:ohgzisae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP J Delete TITLE ' Dl change [ Addiion | 5
NAME BROWN, WAYNE L NAME @
streer Aponess | 1012 16TH AVE N STREET ADDRESS §
orv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP o
TTE |vP [ pelete TITLE O thange (7 Addition &
nave_ | BROWN, EMILY,H_ . NAME
= =l N e S e £ o = B e e | i = — = 3 R = - =] )
street apoRess ™[ 1012 16TH AVENLE NORTH STREET ADDRESS
orv-st-zp | JACKSONVILLE BEACH FL 32250 ‘ CITY-51-29
TLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE ot [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-$T-2IP
TITLE O pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wiy ddress, with-ali other like empowered.
g ” PORNTTUTLTUTY ] / / ( r
SIGNATURE: AN RIS . 0 /2 2 /0 2(Yoy) Prf-Tozz

SIGNATURE AND TYPED OR PRINTED [E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




