2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000038763 Secretary of State

1. Entity Name

FILED

SEAMARK REALTY, INC. 05-28-2002 91707 027 ***550.00
Principal Place of Business : Mailing Address

17781 SE FEDERAL HWY 17781 SE FEDERAL HWY e N A "R ]

TEQUESTA fL 33469 TEQUESTA FL 33469

USRS

2. Principal Place of Business 3. Mailing Address
5918 tHherl exsteent Q«Q
Sulte, Apl. , elc. 7] Suite, Apt. 1, etc. DO NOT WRITE IN THIS SPACE ~
ﬁ,

y & Stat City & State 4. FE! Number FTApplied For
alm 3-(“—&‘\ 4‘&‘*‘2“-‘4 ELS Not Applicable
Zip Countr Zip Country _ . $8.75 additional

3 li "
1. _3,3 ‘_},’ & w o e |, .u_jiﬂ:- c e —— s e o E - e -—5—;(:’?-':“ ICa_tG of§_tatus_De3|rgd_ D‘-—V— Fee Ftequr'red o N
i 6. Name and Address of Current Registered Agent 7. ,Name and Address of New Registered Agent
4 Name Wiv, QL G
RYAN, MICHAEL J i ‘0“"}%" leasom
’ ~ Sireet Address (P.OMBox Number is Not Accentable)
17781 SE FEDERAL HWY ) i
: 7 []
[
TEQUESTA FL 33469 5315 Whirl amvaly £d-
Cit ryi ip Code,
' 'Bitm : FL | 324 /¢
8. The above named entity submits this statement for the purpose of changing its registered office or registe‘red agent, or both, in the State of Florida.
' Q ‘o M_).\
SIGNATUHEﬁY\M LQ_M L1 F BT
Signatura, typed or printed nama of registared agent and iitle if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE }
'3
9. This corparation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S O -
o ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TIIE O Deete e fres, Sec. Bhvedlor Ochnge  [@dgition
. " o~
::F:Eﬂ ADDRESS s:r:zimnuﬁsss m {? [’ g@
sty l()-‘qt/
CITY-S7-2IP CITY-ST-21P p 72 @ : E a Ca y T4 23 tﬂ?
T [ Datete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-s1-2p . ) o o GITY-ST-ZIP 7 i B e i
TITLE [ elete TITLE [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TILE [ Dalete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-5T-2IP CITY-ST1-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 7 Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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; that | am an officer or director
of the corporation 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 i

changed, or on an attachment with an address, with all ather like empowered.

v NG ,:::444 £y e T '
SIGNATURE: RYEY s Toyth ol LQM_, Ny 17 Yoo
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day v Daytime Phone #

May 28, 2002 8:00 am

AY  ZBBOBEN [

CR2E034 (9/01)



