2000 UNIFORM BUSINESS REPORT (UBR)

FILED

RN |

DOCUMENT # P95000007510 Mar 14. 2000 8:00 am

1. Entity Name

SEADUCER, INC. Secretary of State

03-14-2000 90056 031 ***150.00

Principal Piace of Business Mailing Address

700 S HWy 17-92 7100 S HWY 17-82
FERN PARK FL 32730 FERN PARK FL 32720
[ARYRTNRT AT |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3293279 Applied For

Not Applicable

2 ‘ Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BALDWIN, JOHN A Street Address (P.O. Box Number is Not Acceptable}

7100 S HWY 17-92

FERN PARK FL 32730

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if apphcable. {NOTE. Registered Agent signature reguired when reinstating) DATE
el . " e
: . . P . . . b "
9. _'Il:hisf'(;orporatnc.)n is Elllglb:je t? sztallffyc;ts Intangible FILE NOW!! FEE iE'f $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme oP X Delete e D/P/S A Change  (J Addition
NAME BALDWIN, JOHN A NAME McKINLEY, TIMOTHY L.
STREET ADDRESS | 7100 S HWY 17-92 smeeTaonress | 2000 Rainbow Dr.
CiTY-S1-21F FERN PARK FL 32730 {ITY-ST-21P Houston, X 77023
mLE ST [X Delete L [JChange [ Addticn
HAME WEED, GEORGE L RAME
sTReeT ADDRESS | 4602 35TH ST SUITE 100 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32811 CITY-ST-21P
TTE -~ - - B SR D) Detete T TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE (JChange  [T] Addition
NAME NAME
STAEET ADDRESS o, STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE i [ pelete TITLE [J Change  [J Addition
NAME o NAME
STREET ADDRESS ; STREET ADDRESS
oIY-sT-7P .. ) CITY-ST-2IP
MLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. ! further certify that the information
indicated on this report or supplemental report is,jrug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

of the corporation or the receiver or trustee empd
all other like empowered.

changed, or on an attachment with-an address,
l’r.; -

SIGNATURE: ATz “fimoth L. McKinley ‘2-ip -® ARy 1d

I SIENATURE AND TYPED OR pnyén NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

!
P

orrm, e

CR2E034 (9/99)



