2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036385

1.

FILED
Entiy Nemo Apr 04, 2000 8:00 am

THE SEAGRAPE COMPANY ecretary of State

04-04-2000 90106 022 ***150.00

Principal Place of Business Mailing Address

JACKSONVILLE FL 32244 JACKSONVILLE FL. 32244-2350

2. Principal Place of Business

2240 G lerrro Rd Sulh G4, Salerino B Sndh ||||U||H\|m|

I

| MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ' ¥ City & State R Z 04 4, FE) Nurnber Applied For
aqa¢ émt/( /é FiL i (21 /" @JW{ /é 4 éﬁ - 59-3306492 Not Applicable
Zip douniry Zip COUnlr)‘f, » . $8.75 Additional
32_ 2_44_ VS‘A 3 22 Vq,/ l/-f’t 5. Cerlificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAST'NGS‘ KEVIN H Street Adgress (P.O. Box Nymber is Not Acggptable
A256-RAPALLOROAD™ £547 Fro 2 bt

JACKSONVILLE FL 32244
™ Joch e b FL [ ™£5% vy

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to salisfy its Imangible FILE NOW!!! FEE IS $150.00 lecti et Einanoi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .iﬁ;‘ lgzn(;agn ol:ri;?bn ul\':: neng O i’Sd.UO May Be
) . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ] Change [ Addition
NAME HASTINGS, SUSAN L NAME /
STREET ADDRESS | AREBR-RARAREO-RD™ sweersonness | P2l 54/“," o Ko
orvsize | JACKSONVILLE FL 32244 BTy -57-20 Ttk senvi fle. Al zr2v¥
TIMLE D 1 Delete TMLE [JChange [ Addition
NAME HASTINGS, KEVIN H NAME g
! b
STREET ADDRESS | 4@T3-RARAEEC-ADT sweer aooess | P2 FE Sal erne Ko So K
orv-stae | JACKSONMILLE FL 32244 oiy-51-20 Vacksenp il s Flo 3229F
L g - O oelte - §-TmE ) Crange [ Aadition
NAME HENRY, VICTORIA M HAME
streer aooress | 12861 CURT DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32228 CITY-ST-2IP
TILE D [ Delete TILE [ Change [} Addition
NAME HENRY, FRED R NAME
sTreeT aookess | 12861 CURT DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CiTy-ST-21P
TITLE 1 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
| CITY-5T-BP CITY-ST-2P

l 13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment with g address, it
| v NG
SIGNATURE: : 4" b

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustae empowereg to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| othep like empowered

"’w&wn l[{ /g‘-‘f”;f‘ iﬁ//w’v /?ﬂj’i?&'?f/?l

Date'/ / Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



