2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060947 Jan 28, 2000 8:00 am
SEAHORSE PRODUGTIONS, INC. Secretary of State
01-28-2000 90170 036 ***150.00
Principa! Place of Business Mailing Address
16502 N.W. 52 AVENUE §200 NW, 43 STREET
HIALEAH FL 33014 SUITE 102-320
us GAINESVILLE FL 32606-4484
us
i s WA RAERAN M CRACA O
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65%876?2 Nt Applicable
Zip Country Zip Courtry " . $8.75 Agditionat
R it o - R —— 5. Certficate of Status Desired [ Fes Required ~ =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY, C. MICHAEL Street Address (P.O. Box Numbaer is Not Acceptable)
7625 NW 51 DRIVE
GAINESVILLE FL 32653
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tlle If applicdble. {NGTE: Registered Agent signalure required when rainstating) DATE
9. This corperation is éligible 10 satisfy its Intangible . FILE NOW!!! FEE fS_ $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Foes
{See critaria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1_12. ADQDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS iN 11
TITLE PD O belete TTLE [J Change [ Addition
N BAILIE, JOHN © v
STREETADDRESS | 4954 CAMERON VALLEY PARKWAY STREET ADDRESS
Cimy-31-21P CHARLOTTE NC 232]0 LIy -81-21p
TLE vT1SD O Delete TIILE [ Change [ Addition
HAME CURRY, C. MICHAEL NAME
STREET ADDRESS | 7625 N.W. 51 DRIVE STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32653 _ _ CITY-ST-ZP ) _ )
mE h T O oelee MLE Clchange [ Additian
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-S5T-2IP . . CITY-ST-2IP
TinE o O pelete TITLE [ Ghange [ Adaition
NAME ot 2Lt o L) HAME
STREET ADDRESS Tl 4 STREET ADDRESS
CITY-5T-2iP e CITY-ST-21F
TILE O Delete e [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ petete TTLE [ change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CAY-ST- 20

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repoct is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, wilh all other like empowered,

SIGNATURE:

CHlaliNiae) ey (] 24)2000 (3%2)265 -S204

.+« SIGNATURE AND TYPED OR PRINTED NAME OF SJENING OFFICER OR DIRECTOR Dats Caynrme Phone #

CR2E034 (9/99)



