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2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT #  P93000082902 Apr 24t, 2002f88.00 am 3
1. Entty Name ecretary of dState .
SEALEX, INC. 04-24-2002 90297 019 ***150.00
Principal Place of Business Mailing Address
735 TERRACE AVENUE 3135 TERRACE AVENUE
NAPLES fL 34104 NAPLES FL 34104
3. Principal Place of Business 3. Mailing Address l‘lmll‘ "I |||I| "m “m IIHI IIl” “m mmml "““I“I “l' |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 65‘0456054 Not Applicahle
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . .7. Name and Address of New Registered Agent
Name
KEVIN J. KEYES Street Address (P.Q. Box Number is Not Acceptable)
2570 66TH ST SW
NAPLES FL 34105
City FL Zip Code
8. The ab‘oﬁe named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature reguirad whan reinstaling) DATE
9. This corporation is eligible 1 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fee
A . s
{See criteria. on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {1 Change  [J Addition §
NAME KEYES, KEVIN J NAME &
streer apoRess | 3135 TERRACE AVE STREET ADDRESS ?-‘So
CITY-ST-71P NAPLES Fi. 34104 CITY-ST-2IP Y
TITLE [ Delete TITLE [ change [ Adeition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST-ZIP
TiTLE Co - ; [ Delete TTLE e - e ’ ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITLE J Delete TILE [ Change ] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-87-2IP

13. | hereby ceriify that the information sysplied with this filing do ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenpdhtal report is true and ageirate and that my signature shall have the same jegal effect as if made under oath; that Fam an officer or director
of the corporation or the receiver®r trusiee empaered todxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachme pfner like empowered.

SIGNATURE: /A ON s A EETUIRED

" EIGNATURE AND TYPED oy rmm'sn WE OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




