2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P94000089423

1. Entity Name

SEAQUENCE INC

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90061 045 ***150.00

Principal Place of Business

3700 CINDY AVE
KEY WEST FL 33040

Mailing Address

3700 CINDY AVE
KEY WEST FL 33040-4408

AO018106

2. Principal Place of Busingss

3. Mailing Address

L

KD

Suite, Apt. #, etc,

Suile, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numnber 65'0543292 Applied For
Not Applicable
Zi ound i £ it
® Country 7 Country 5. Certificato of Staws Desied ~ []  $8-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T e o e PAETRET 5 4 - e T Sned e T N s..N—a-nlep G D e T T DT e SR e T L o T owT D e At o
TRO[A! LENORE Street Address (P.O. Box Number is Not Acceptable)
3700 CINDY AVE
KEY WEST FL 33040
City FL Zip Code
8. The ahove 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 o printed nama of registerad agent and tile i applicable. {NOTE: Registered Agent signalure required whan reinstating) CATE
i ion is eliqt isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE (S $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects 10 do 0.

a

Afier MAY 1, 2000 Fee wiil be $550.

00

Trust Fund Coniritbution. Added to Fees

Make Check Payable to Department of State

or. (Sge criteria an back)

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

TME D [ pelste TITLE ()] 'E. Change [ .7

NAME TROIA, LENORE NAME LeNoRE TRO(A

streT aooRess | 1515 UNITED ST. STAEST sbDREss | 3700 CnpY AVE

CITY-57-2 KEY WEST FL 33040 CITY-§7-2IP KEY WEST FL 33cyo

e L e . U0 Delete TE Ochange O

NAME " 5 : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P LITY-ST-2P

TIME 7] Delete TILE ClcChange (O
MM el e e vm e o e o e o e e Rues e e e e = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ pelete TILE ) Change [

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CTY-5T-2ip

TITLE O peiete e Mehange D

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST- 2P GiTY-57-20P

TITLE 1 Delete TITLE Ochange (-

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2F CITY-ST- 2P

13. | hereby cenlify that the information supplied with this flhng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that 3
accurate and that my signature shall have the same legsal effact as if made under oath; that | am an oiﬁcer o5

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

RIEY,

changed, or on an atachment

SIGNATURE:

: /[u’hf’m 22U

ith an address with all pther like empowered.

305292 <372

SENATURE ANDTYPEL OF PRIMTED NAME OF SIGNING OFF!CEH OR DIRECTOR

L2 foc

Daylims Phone #



