2003 FOR PROFIT CORPORATION .

FILED
Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) '
P95000013181 '

SEATIME EMPLOYMENT AGENCY, ING.

DOCUMENT #

1. Enlily Name .

Pl

Secretary of State

03-20-2003 90110 031 ***150.00

Principal Place of Business
129 STAFF DRIVE NE
FORT WALTON BEACH FL 32548

Mailing Address
129 STAFF DRIVE NE
FORT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State i ) 1 City & State o — ___ J FEl [\lymbe_[ 59_32941?5 Applied For
’ R T Not Applicable
i f t e
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOOKS, RONALD
128 STAFF DRIVE NE
FORT WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3/ 8/0%

8. The above namek entity suMpnits this statemen the pyr|
the obligaticns of registerec dgent. l
=
SIGNATURE _w ! e
Y o

Signatura, typed or printed nams of regisre(ed' agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

oarf

T FILE NOWIN FEE IS $150.00

After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M Delete TILE [J Change [ Addition
NAME HOOKS, RONALD P NAME

sTreet aporess | 305 BROOKS STREET STREET ADDRESS '

ore-st-zp | FT, WALTON BEACH FL 32548 CITY-ST-2P

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS — e e — [ smeer avoress e

CITY-ST-2IP CITY-ST-ZIP ) N )

e ] Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE ] Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE (7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | heraeby certify that the informatici
indicated on this report or supSplementa
of the carporation or the receiver or trustee ey

Si4

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNIN

pplied with this filing does not qualify for the exem
BROTL is true and agcurate and that my signatu
powered to &

changed, or on an attachment wilh]an addresy, with all ofher lik

mpowdred.

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
! iture shall have the same legal effecl as If made under oath: that | am an officer or director
ute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e
OFFICER OR DIRECTOR

(esNaad ¢ay

Daytime Phone #

3/igfos

CR2ED24 (10/n2)



