2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025237 Mar 07, 2000 8:00 am
T Bty Name Secretary of State

SEASELLERS, INC. 03-07-2000 90020 011 ***150.00
Principal Place of Business Mailing Address

-~ DIXIE CUYQFF ROAD 1208 DIXIE GUTOFF ROAD

"+ FL 34997 STUART FL 345943437 B3023390

2. Principal Place of Business 3. Mailing Address ”“”“’ ul |I’|" |I ”l |||| Il | ||I |

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

0

City & State City & State 4, FEI Number 65-0650383 Applied For
Not Applicable

“p Country 2ip Country 5. Cortificate of Status Desed [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

RANTINELLA’ JOHN V SR Street Address (P.O. Box Number is Not Acceptable)

3071 MAINSAIL CIRLCE

JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. {NOTE Registered Agent signature required when reinstating) DATE
i ian Is eligi isfy i i . "

9. This corporation s eligible to satisfy its Intangiole | - . FILE NOW1! FE? IS: $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so. - After MAY 1, 2000 Fge will be $550.00 Trust Fund Contribution O Added {0 Feoe

{See criteria on back) O . Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE () change [ Addition %
NAME RANTINELLA, JOHN V SR. NAME g
streeTaboeess | 1209 DIXIE CUTOFF ROAD STREET ADDRESS §
ory-sT-7P § STUART FL 34997 CiTY -ST-71p o

o

TITLE STD [ Delete TILE (O Change [ Acdifion | O
NAME RANTINELLA, PATRICIA HAME
sTReer apoaess | 1209 DIXIE CUTOFF ROAD STREET ADBRESS
ITY-5T-2IP STUART FL 34997 CIFY-51-2P
TTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-81-2IP
TITLE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

-8T- o -8T-
CiTY-ST-2IP - /‘7 CITY-ST-2IP

13. | hereby cenify that the infpr’rﬁalion suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental seport 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 corporation or the receiver or truste empowered 1@ execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlrachment with an gfidress, with al -

SIGNATURE:

o

ATURE AND TYEED AR PRINTED NAME OF SIGNING OFEEICER OR DHRECTOR Date Daylime Fhane #



