2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000016259 "Secretary of State

1. Entity Name

SEA SOF"’ INC. 02-07-2000 90022 014 ***150.00
Principal Place of Business Mailing Address
5905 4TH STREET NORTH 5905 4TH STREET NORTH
ST. PETERSBURG fL 33703 - 8T. PETERSBURG FL 3370c-1417
us us .
| o0\f )
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3 1 7 19m Not Applicable
Zp Country Zip Courtry 5. Certiﬁc'ate of Status Desired [ $8'75 Additional
- o B ) Fee Required
6. Name and Address of Current Regis!ered Agent "7 7. Name and Address of New Regisiered Agent T T
Name
WAHL, JEAN Street Address (F.O. Box Nurrber fs Not Acceplable)

3993 14TH STREET NE .
ST. PETERSBURG FL 33703

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 Flofida,

SIGNATURE
Signature, typod or printed name of registerad agent and litle It applicable. {NOTE: Ragistarad Agenl signalura requifad when reinstating) DATE
. Thi ion is eligible to satisfy its Intangibl {1 FEE IS $150. ) N
i ranon s ssinsatar | ater MY 1,2000 Fag willbe sss0gn | - DeCion Cameslon Fnancing - $5.00 wy Bo
9 eq : s . Trust Fund Contribution. [ Addedto Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIME 1{ Change (] Addition
NAME WAHL, LEONARD NAME
sTReeT ADDRESS | 3993 14TH STREET NE ' STREET ADDRESS S‘k 73 ﬁ*{[}
or-s1-2p | ST, PETERSBURG FL 33703 arestee | SA-fE TeRchu R4 L 33703 ’
p— s QD okte TE . [Jchange 3202w
NAME WAHL, KENNETH - NAME
STHEET ADCRESS | 14251 SW 29TH CT STREET ADDRESS
GITY-ST-2IF DAVlE FL,. ) CITY - §T-2IP
THLE D ) ) ’ ﬁa’ngm e Y ) Q Change [0
e WAHL, JEAN g e wah !, Tm
STREET ADDRESS | 3093 14TH STREET NE STREET ADDRESS N A
on-si-2» | ST, PETERSBURG FL v b A E s j,_u 24 EL A3 763
TME ) : (1 Delste TILE O change (7"
NAME . s RN NAME
STREETADDRESS | A+ o Lbap T STREET ADDRESS
CITY-$T-2IP b CITY-5T-21P
TiTLE (7 Delete TITLE COchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-§T-2IP
TITLE {1 Defete TITLE [ ehange -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section T19.07(3)()), Fiorida Statutes.  further certify that the information
indicated on this report or supplemental report is true anéI accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or ulreuur
of the corporation or the receiver or trusteg empewerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block *
changed, or on an attgehment with an address, with all other like empowered.

SIGNATURE:

=
[S3H

SHINATURE AND TVPED OH PRINTED NaME OF SIGNING OFFICER OR DIRECTOR

I3

00 T2F §22~ 7S

Dats Daytime Phong #




