2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000004313 ., - Apr 26,2001 8:00 am

1. Entity Name

r f
SEAVISION USA, INC. ecretary of State

04-26-2001 90124 009 ***150.00

Principal Place of Business Mailing Address

4399 35TH STREET NORTH 4399 35TH STREET NORTH

ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714 Jo7942
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 59‘3166700 Apolied For

Not Applicable
7 i .
& Country Zp Country 5. Certificate of Status Degired O $8'75 Addlttona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggggﬁlg%g;r NORTH Street Address (P.Q. Box Number is Not Accenptable)
ST. PETERSBURG FL 33714

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
Signatwre, typed or printed name of registered agent and tile if applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
) N - ) m
9. This c.:lorporahc.sn is eligible to satisfy its intangible FILE NOW!!! FEE is $150.00 10. Election Campaign Financing $5.00 Hay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot ; y
' 78 ’ Trust Fund Contribution. Ll Added to Fees
{See criteria on back] | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS [1 Delete TITLE [IChange [ Addition
NAE DUFFY, CHARLES J. N
STREET ADDRESS 13330 aaTH AVE N STREET ADDRESS
CITY-ST-ZiP SEM‘NOLE FL CITY-8T-2IP
TIFLE TD Cl telete TITLE [ Crange  [J Addition
WAME STANKIEWICZ, CY NAME
SREETADDRESS | 3804 46TH AVE. S. STREET AODHESS
CITY-5T-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE PD 1 Delete TITLE [1Change [ Addition
HAME PAYNE, J SCOTT NAME
STREET ADDRESS 4399 35TH STHEET NORTH STREET ADDRESS
onv-sT-ZP | SAINT PETERSBURG FL 33714 oimy-ST-7P
TILE [ belete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF Gy -8T-217
THLE ] Delete TITLE ] Change  [T] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP
TITLE ] Delete TITLE [ Change [ Additian
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CITY-8§T-2iF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cettify that the information
indicated on this repart or supplementa #H0% true and accurate and that my signature shall have the same legal effect as if made under oath; that I 'am an officer or director

of the corporation or the receiver g
changed, or on an attachme

SIGNATURE: __>X ’7

- BrRNKI1E W ”4//7/’0/

TSPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ’ [ Date

Daytime Phore #

ey

CRPEN34 (10/00)



