_;29&1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025237 Mar 05, 2001 8:00 am
*+ Sty tame Secretary of State

SEASELLERS, INC. ) 03-05-2001 90334 047 ***150.00
Principal Place of Business Mailing Address
1209 DIXIE CUTOFF ROAD 1209 DIGE CUTOFF ROAD . i
STUART FL 34997 STUART FL 34957 COD3G6H4
e e O A

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

City & State City & State 4. FE| Number 65 0650383 Applied For
Not Applicable

0 $8.75 additional

Fee Required
<~ .. ._.B. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name O#ffsfbﬁﬂef 5.’/f’/4ﬂ?"/7)€”i
e G| AR G rcl
JUPITER FL 33477 /209 DI Xic C“fomgom_

& \79,4 1fer STuAMT FL 55997

8. The above named entity submits this statement for the purpose of changing its registered office or penistep] agent®r bothAn the State of Florida.

2-/ r’/t ’

Zi C i t
P Quniry ap Country 5. Certificate of Status Desired

Signature, typed or printed name of registarad agent and tite if applicakle {NOTE: Registered Agentsilingllre requirad when reinsta%/ ( DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 . o Fi .
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 o E:i::iﬁ,%a?grilr?;miz‘:m:lng 0 f&iﬁﬂnhg?ése
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AN DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete e D Ol change  (WKddition
NAME RANTINELLA, JOHN V SR. v CHrisTupher B RAntiaclin
STREET ADDRESS | 1208 DIXIE CUTOFF ROAD smeersvoess | {204 Divfe CaatdfF Roap
CITY-ST-21P STUAHT FL 34%7 CITY-S1-2IP STU .04 "" :,1_ 3%1;‘ P
TITLE STD [ Delete TMLE D O] Change  PPT Addition
nawe RANTINELLA, PATRICIA N ToHN ¥ RANTracllA TK
STREET ADDRESS | 1209 DIXIE CUTOFF ROAD STREETADDRESS | 128G Dixt € (T 0EF Ropo
CITY-ST-2IP STUART FL 34997 CITY-ST-2P STUAC 7, w=l. 3Yyeq b
_TILE |+ . o O Delete Tme o i [0 change [ Addition
NAME a NAME T - .- : ———
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . O Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for,
indicated on this report or supplemental report is true gnd acpurate and thay,
of the corporation or the receiver or tru OW)
changed, or an an attachment with

he exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same lega! effect as if made undes oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3// 4

SIGNATURE: o,
SKnaTURE AND TrgeDlowPRINTB-flE GF-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0564769

CR2E034 (10/00)



