2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000069688 o Secretary of State

1. Entity Name

SEELEY AND RYE TROPIC TOWING, INC. 03-15-2001 90035 042 713000
Principat Place of Business Mailing Aéldress
VERO BEAGH FL 12082 =3 637 VERO BEAGH FL 4290 bodJdoy

us 32568 - 32/}

S s L

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 015333 Applied For
1 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ [J  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- Name ~ T~ - e
SEELEY’ JOHN P SR Street Address (P.O. Box Number is Not Acceptable)
226 18T AVENUE SW
VERO BEACH FL 32968~-3 21}
/ City FL Zip Code
8. The above named” f r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d/ 30/6/
Sugnature, typed g printed’name of regi%ed agent and title i applicable. {NOTE: Registered Ageant signature raquired when reinstating) DaTE 7
9. Trmsfr_i‘orporauo.n 4%&\3 tc'> satnsfyémylmangmle At Flkqir?‘g’.!a FFE_E ISI:IS150.5[)500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er » 2001 Fee will be $550. * Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT 3 Delete TITLE [ Change [ Addition
NAVE SEELEY, JOHN P SR . R
STREETADDRESS | 226 31 ST AVENLE SW STREET ADDRESS
G-st2 | VERQ BEACH FL 32068 = 32 I um-st-2p
TILE VSD O Delete TMLE [ Ghange {7 Acdition
NAME SEELEY, DEBORAH Z NAME
STREET ADDRESS | 998 31ST AVE SW STREET ADDRESS
ar-sT-2¢ | VERQ BEACH FL 32968 — 3 21/ o 7 2v
TITLE ) [ pelete TITLE [J change [ Addition
NAME o i CToTT NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE 7 Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Deletz TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify Lhat the informaticn supplied with this filing does not qualify for the exemplicn 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 cath: that | am an officer or director
of the corporalion or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or oln an attachment w‘ﬂh'a address, with all oth;r like empowered. )
SIGNATURE: M? Lolef  Delorab T Seeloy fabs $61.56T-5Y04

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNWDFFICEH OR DIRECTQR - Daylime Phona #

Data

g

May 15,2001 8:00 am-

CR2E034 (10/00)



