2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070046

1. Entity Name

SEABOARD INTERNATIONAL, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90059 001 ***150.00

Principal Place of Business
245 NE MACARTHUR

Mailing Address
245 NE MACARTHUR BLVD.

#1 #7
STUART FL 349% STUART FL 34996-4464
us us

2. Principal Piace of Business 3. Mailing Address

ARG

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, elc. Suite, Amt. #, sic.

City & State City & State 4. FEl Number 650537451 Applied Far
7 5 Not Applicable
Zi Count Zi Count iti
'® ouniry P ouniry & Certificale of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent B R 7. Name and Address of New Registered Agent
Name
KNOX’ ROBERT T R Streat Addrass (P.0. Bax Number is Not Accantable)
721 HUCKLEBERRY LANE
NORTH PALM BEACH FL 33408
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed o printed name of registered agent and tila if applicable, (NOTE: Registered Agent signature required when rainstaling) DATE
. . i PO - I . . '
9. This corparation is aliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Added 1o Fees

Tax filing requirement and elects to do 50.+ Trust Fund Contribution

{See criteria on back)

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [ Change [ Addition
NAME DEVORE, DENNIS NAME
streer aooress | 245 NE MACARTHUR BLVD, #7 STREET ADDRESS
CITY-5T-2IP STUART FL CITY-S1-2IP
TITLE VP ] Delete TITLE [ change ] Addition
NAME DEVORE, ANASTASIA J. NAME
stheeT aooRess | 245 NE MACARTHUR BLVD #7 STREET ADDRESS
CITY-ST-ZiP STUART FL CITY-3T-2iF
TITLE L[] Delate TITLE - [ Cchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P TUTY-81-2p
TME T Detete TME D) change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE 7 peicts e {J Change [ Addition
- NAME
~ireni ADDAESS STREET ADDRESS
5T-27IP CITY-ST-2IP
. [ Deiete TITLE [Jchange  [[J Addition
- NAME
LoUIohias STREET ADDRESS
5T-21P CITY-§T-21P
= | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or drecior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept witgwan address, witthall ofheréke empowered.
SO s e sso. Bl om0 (322 22
SEREAT S A2 2 2 Jée X (52 228>
T UR ﬂ'-'!"""-'f'i‘ : UF-;;)'lCNﬁ oFricER onZnEcmn 22, e Date/'él’ Daytme Phone # 7




