- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029405 Apr 21, 2000 8:00 am
1. Enlity Name
ecretary of State
SEA QATS, INC.
04-21-2000 90145 001 ***150.00
Principal Place of Business Mailing Address
2539 S ATLANTIC AVE 2539 S ATLANTIC AVE
DAYTONA BEACH SHORES fL 32118 DAYTONA BEACH SHORES FL 32118-5502
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
59—3376569 Not Applicable
Zip Country Zip Country _5._Certficate of Status Desired____[J Eeﬂa;f‘?q Lﬁ:sssﬁona'.
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES INC Street Address {P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE
DAYTONA BEACH FL 32115-2491
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable {NQTE: Registerad Agent signature requirayuhen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 / 1 ) . .
" ) I 0. Electien Ca F K
Tax fiing requirement and elects 10 do $o. ARter MAY 1, 2000 Fee will be $550.00 Tri;'ignd gﬂ;a:lr?;uﬁgw:ncmg O fg“gﬂohg‘ésae
{See criteria on back) = Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE o P [ Dalete TME | 0, s JRhange [ Addifien
N ELLIOTT, PHILIP H JR NaME ELL1oTT Philiy A

swzraooess | 43 € Qceanm Shove K)

streeT ADDARESS | 435 OCEAN SHORE BLVD
CITY-3T-2P O vmgnd Beack , (L 327

cre-§1-2F | ORMOND BEACH FL

CRENA A

T D O Delete L vIPb _ Rchange [ Addition
wwe . | KULZER, JAMES F JR A K@LZER Tunaey F Jr
STREET ADDRESS | 326 RIVERSIDE DRIVE . . Nosmeraoness | &0 s R v id Do A
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP 671"””\0‘?\1 ﬁm/“ ) 32} 7¢

ME sT [ Change  S&hddition

ML 8T %)giete
NAME LMEADOWS, RICHARD- W.

STREET ADDRESS | S6-QAKVIEW CIR—

crv-s1-2p | ORMOND-BEAGH-FL

NAME {Ep:;:;e% E LT, Jaue O
STREET ADDRESS Y38 decan Shore (3 Al
CITY-ST-2IP Ormrend 5“_‘_/” FL 3}]7&,

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-$T-2IP

TILE [ Delete TILE . [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-g-ap CITY-5T-2IP

TLE [ Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST-Ip CiTY-ST-2%

13. ! hereby certity that the informatior supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or dirgctor
of the corporation or the receivegor trustee empowered 10 eerute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmergMith a ss, with afl other e empowered.
D President  Y¥=13-00 4-472-¢ /00
ER QA DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

7hi

-

o
N




