2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000082902 Feb 04, 2000 8:00 am
I+ Enivame Secretary of State

SEALEX, INC. 02-04-2000 90068 028 ***150.00
Principal Place of Business Mailing Address
3135 TERRACE AVENUE 3135 TERRACE AVENUE o e -
NAPLES FL 33942 NAPLES FL 34104-4338
Suite, Apit. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 04 Applied For
56054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddhional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name
KEVIN J. KEYES Street Address (P.0. Box Number is Not Acceptable)
2570 66TH ST SW
NAPLES FL 34105
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered affice ar registered agent, ar both, in the State of Florida.

SIGNATURE ___ B/ RdE I\ Kevin ) Keves Pres;Aerﬁ' 1-31-00)

Signa pafowprintyd name of registered agent and titie f applicable. T (NOTE: Ragistered Agent signature required when reinstating) DATE
. Y
) o o ‘ "

9. This carparation is eiigible to satlsfy s Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crizeria on back) 0 Mazke Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Deiste L [T Change [ Addition
NanE KEYES, KEVIN J NAME

stazeT aooress | 3135 TERRACE AVE STREET ADDRESS

CITY-57- 2P NAPLES FL 34104 CHY-§1-2iF

THLE (3 vetete TE [JChange  J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST-2P

TLE - ] Detete TITLE e {Jchange (3 Addftion

NAME NAME

STREET ADDRESS STAFET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TME [ Detete TILE [ Chaage [T Addition
NAME NAME

STAEET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TTE [ pelete TIME O Change [T 20
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE 1 petete TILE O Change -7
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIF . CiTy- 5T-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infGrmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with arf address, with all other like empowered.

SIGNATURE: F3)-00  (Gu)793-+/4a

Date Dayume Phone #




