2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # P96000038928

1. Entity Name

SEAWIND CORPORATION

.-
.

Principal Place of Business Mailing Address

210 MOCCASIN TRAIL NORTH 210 MOCCASIN TRAIL NORTH
JUPITER FL 33458 JUPITER FL 33458
us s

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0316842

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90076 032 ***150.00

602469

AT

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEfNumber 660680899 Applied For
Not Applicatle
i ; C
Zip Gountry zp ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__~SWENDSIN, MELMNC_ _

210 MOCCOSIN TRAIL NORTH
JUPITER FL 33458

Strest Address {P.O. Box Number is Not Acceptable) - - -

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicable.

{NOTE: Registared Agent signatura reguirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _IF::Irﬁztn'o:zr%aggrilr?;ulzgsncmg f‘?d'egqc’hf%;f &
(See criteria on back) ] Make Check Payable to Department of State
11t. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11 =
mhE D O Detete TnE Ol change [ Addition | 8
NAME SWENDSEN, MELVIN C NAME 2
street aporess | 210 MOCCOSIN TRAIL NORTH STREET ADDRESS .y
erv-si-z¢ | JUPITER FL 33458 civ-si-zp i
TITLE [ Delete TIMLE [] change [ Addition Cg
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE {1 Desete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME_ _ . R, i [ e s _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2P

13, | hereby cerify that the information supplied with this 1|h
indicated on this report or suppl
of the corperation or the receive
changed, or on an attachment

SIGNATURE:

triftee empowered to exe

adgess WZV other lj

empowered.

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ntdl raport is true an accughte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

///0_//00./

B¢l 43076

SIGNATUHE{AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #




