2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000079954 ... .. .. Apr 18, 2001 8:00 am
1. Entity Name
Y ecretary of State
SEATECH REALTY INC.
04-18-2001 90053 030 ***150.00
Principal Place of Business Mailing Address
1759 S. TAMIAMI TRAIL. STE. 108 17596 S. TAMIAMI TRAIL. STE. 108
FORT MYERS FL 33908 FORT MYERS FL 33908 -
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §5-(0528976 Applied For
Not Applicable
Zie Country ap - Country 5, Cerlificate of Status Desired [ __ $8'_75 Additional
- S T P CE e -~ s s F ] e e A s v - Fag'Required - = =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTE' DONN Street Address (P.Q. Box Number is Not Acceptable)
T L X NU Tl
17595 S. TAMIAMI TRAIL, STE. 108 € P
FORT MYERS FL 33508
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registarad agent and title if applicabla. {NQTE: Registerad Agent signatura requirad whan rainstating) DATE
. o e ) m
g, Ihlsfﬁprporauq:\ :i erl:tglt:]ij tcl: ie:twstfy (Ij[S ;ntanglble At Flll‘.ni‘:‘l?vgom FFEEE \I:] :$|;| 95250500 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. ar , e - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) ) | . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Detele TITLE [ Change  [] Addition
NAME SCHULTE DONN NAME
sTReeT aooress | 7595 S TAMIAMI TRAIL #108 STREET ADDRESS
OITY-5T-21P FT MYERS FL 33908 CITY-ST-7IP
TITLE v {1 Delete TITLE 'ﬁ Change  [] Addition
NAME O'DEA, WENDY ZM NAME JeHve7E O. LRy
stReeT acoress | 17585 § TAMIAMI TRL #708 STREET ADDRESS
| cmy-sr-zP FT MYERS FL 33808 e . cy-sT-zP e e o
e [ Delete TIMLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIG NATUHE: %ﬁ;ﬂi OR DIRECTOR;e# et 7?- y- J. 0/ gﬂ/‘zg}- J7/ 7

CR2E034 (10/00)



