2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038928 Jan 25, 2000 8:00 am
b oy hane Secretary of State

SEAWIND CORPORATION
01-25-2000 90045 017 ***150.00
Principal Place of Business . Mailing Address
268 MOCCASIN TRAIL WEST ' 268 MOCCASIN TRAIL WEST
JUPITER FL 33458 J JUPITER FL 33456-8027 B [' 0 0 B 9 8 4
R AL AR TA
AtO Moccasin Tver) A/or% a0 Moccas w Trasl Novth
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
_Cily & Sjate " Gity & Stage 4 FElNumber — oe A8 [ [Applied For
"Jup‘ V] F-lo," Ch dej‘v’; FIO{‘J“ 99 Nat ,.'.‘._!: aklz
- - — 1 »
azg' 4 58 - CD‘(“T% A é'% 46-.8 Co(u]lrys A 5. Certificate of Status Desired [ ?ﬁg‘;"’gﬂﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e cEEa e e m e . - .. NameM, Y N e J -
C‘VWI C SUJeu Sev)
HTZGERALD' DONALD P il Street Address (P.O. Box Number is Not Acceptable)
24 CATHEDRAL PLACE I M H-.
SUITE 607 ‘ oCcosy  broy ov
ST. AUGUSTINE FL 32084 o 2.,'_9 M o Code
] ; _ " Juper FL [459%s

L}
8. The above named emitht staternent for t/h?pose of changing its regisiered office or registered agsnt, of both, in the State of Plorida.
y
SIGNATURE 4/ 6 Ml‘b/

Signature, typed of pfﬂed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
LY
9. This corporation is eligible 1o salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
T fiing requirement and elects to da so! After MAY 1, 2000 Foo will be $550.00 . Tri:tlFund Copntr?bution. : O fcii-g:!%hg?;: °
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' B Detete TITLE [ Change [ Addition
HAME FITZGERALD, CATHERINE NAME
STREET ADDRESS | % 268 MOCCASIN TRAIL WEST STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IP
TITLE sz ctov O Delete TITLE O change [ Acdition
M Melviy C S‘W.\e"‘l"-”‘ﬂ, NAME
sreeT a00ResS | Ao Moccosiy Trail Nor STREET ADDRESS
CITY-S7-2P Vopsber, Flonds 37245 8 CITY-ST-20P )
TTLE ! ' J Detete TILE [ Change  [J Addticn
NAME NAME
STREET ADDRESS.- |- - - —_— ' - — | stReeTADDRESS | — JRE R - P - -
CiTY-ST-2IP CITY-ST-2IF
TITLE O Delete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) [ Change [ Addilion
NAME N TS . NAME -
STREET ADCRESS [ .o oy © o o, | il i STREET ADDAESS
Girv-sT-2P DT el D ot CITY-§7-2P
TITLE 3 [ Delete TITLE [Jchange [ Additicn
RAME : _NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-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 certity that the informaticn
indicated on this report or supplegidntalreport is true and accuyyate 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 @ this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment w| 55, with gl other Ijkegf empowered.

o \

SIGNATURE: a 7 (- Laihlin?

SIGHATUR7AND TYPED QF PRINTED NAME OF SIGMING OFFICER GA DIRECTOR Date Daytima Phone #

|19



