2001 UNJFORM BUSINESS REPORT (UBR)

1. Entity Name
SEA POWER NTERNATIONAL, INC.
N

A"

‘!—

DOCUMENT # P93000066682

Principal Place of Business ~
900 SW KINGS BAY DR
CRYSTAL RIVER FL 34429
us

Mailing Address
2428 NORTH ESSEX AVE

HERNANDO FL 34442
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AW

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90085 004 ***150.00

T

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

- T S e W—— ——— e e PRI B - e e e e
City & State City & State 4. FEI Number 53-3202414 Applied For
Nat Applicable
Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RHOADES, RON A

Name

Street Address (P.O. Box Number is Not Acceptable)

(See criteria on back)

[

Make Check Payable to Department of State

2428 NORTH ESSEX AVE
HERNANDO FL 34442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and tide if applicable, (NOTE: Registerad Agent signature required when reinstating)} DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanain
== ~Tax filing requirement and elects to'do so™=" 1=~ ~After MAY-1:-2001 Fee will'be $550.00 - =~ - ~Trust Fund C-:nir?bution 9 Egj'eg%héizsse

2]

1. QFFICERS AND DIRECTORS | 23 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD O pelete TILE [Jchange [ Adcition 8_
NAME SMITH, KENNEDY NAME 2
STREET ADDRESS | @O0 SW KINGS BAY DR STREET ADDRESS §
CITY-ST-2IP . CITY-ST-ZP
CRYSTAL RIVER FL 34429 |
TITLE STD [ pelate TITLE [ Change [ Addition %
NAME SMITH, CARROL NAME
STREET ADDRESS | 900 SW KINGS BAY DR STREET ADDRESS
omv-st-2P | CRYSTAL RIVER FL 34429 v s1-2#
TILE AS O oelete TITLE [ Change [ Addition
NAME RHOADES, RON A NAME
STREET ADDAESS | 2498 N ESSEX AVE STREET ADDRESS
CIy-S7-2IP HERNANDO FL 34442 CiTy-SY-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
“TSTAEET ADGRESS 'STAEET AUDRESS )
CITY-§T-2P CITY-§T-7iP
TITLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

SIGNATURE; & \

$(alify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(x> /5-202

352- 1961006

. t
GNATURE AND TYPED Qyﬁm‘rsn NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




