2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P01000006969

SEMINOLE WIND MARINE SERVICES, INC.

24241 PRODUCTION CIR.
BONITA SPRINGS FL 34135

Principal Place of Business

Mailing Address

24241 PRODUCTION CIR. R
BONITA SPRINGS FL 34135 s

2. Principal Place of Business

WML Produdkion L1 ¢

3. Maili‘ng Address

Y pralvdiar ac

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |

May 19, 2002 8:00 am

Secretary

05-19-2002 90207 034 ***150.00

TN

DO NQT WRITE IN THIS SPACE-~

of State

City & State

%&‘*0\ ‘3('_3)(’\ ‘\O;

City & State
Bo“‘%&n\y;s Tle.,

4. FEI Number

& ~19715340

Applied For
Not Applicable

v

Country

AVLELY

Zip

M3

Country -

Vsh

5. Certificate of Status Desired d

$8.75 Additional

Fee Required

6. Name and Address of Current Registered AgenT

7. Name and Address of New Registered Agent

OTT, KEVIN D

24241 PRODUCTION CIR.
BONITA SPRINGS FL 34135

~

=

Name

Street Address {(P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpo?e of-changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE ’ C)::FE:D-

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Regislered Agent sighatura reguired when reinstaling) DATE

{See criteria on back)

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eiection Campéign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THILE D 1 Delete TITLE [ Change  [] Addition
NAME OTT, KEVIN D NAME

staeeT aooress | 24241 PRODUCTION CIR. STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-5T-2IP y
TITLE O pelete TITLE H [ change [ Addition 7!
NAME NAME : ;
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-8T-21P ;‘—'
TmE 1 Delete TLE Tl change [ Addiic®
NAME NAME . - t*
STREET ADDRESS STREET ADDRESS i
CITY-S7-7IP CITY-ST-2IP - ,
TITLE O pelete TITLE CcChange [ AddilL":‘f
NAME NAME ;'
STREET ADDRESS STREET ADDRESS ¢ 2
CITY-5T-21P CITY-ST-2P R
THILE O pelete TILE O Change [ Addi; -
NAME NAME L
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2/P q
TITLE ] Delete TMLE OIchange [ Aodiic!
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) omestaes | i

SIGNATURE:

indicated on this report or supplemental repo
of the corparation or the receiver or trusteg
changed, or on an attachment with ag agfiregs, ith all other like empowered.

13. | hereby_certify that the.information wpp!ied'v?ifh thi?ﬁli?g does not qualify for the exemption stated in
rt is true and accurate and that my signature shall have the s
empowered to execule this report as required by Chapter 607,

(S IRED

Section 119.07(3)(1. or|aa“'sratmesﬂ+mmar.aemmmfme‘_¥mformggpn )
ame legal effect as if made under oath; thal | am an cificer G Tirector=
Florida Statutes; and that my name appears in Block 11 or Block 12 f 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

AP" Nq-0) 41-993-3005 |

Daytime Phone #




