2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p96000073791 _ FILED

1. Entity r\_lame

’ Secretary of State

05-24-2000 90182 032 ***150.00

Seascape Ventures, Inc.

Principal Place of Business " - L Mailing Address

2840 SW 13th Street: '2840 SW 13th Street
Delray Beach, FL 33445 Delray Beach, FL 33445

2. Principal Place of Business 3. Mailing Address 1 0 3 1 9 1

Suite, Apt. #, etc. : Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0689537 Not Applicable
Zi Count Zi ] Count ' iti
P ouniry s 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

Michael A. Neligon

104 Sherweood Drive Street Address (P.O. Box Number is Not Accepiable)

North Andover, MA 01845

City FL Zip Code

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

SIGNATURE
Sigrtature, typed o printed name of regstered agent and ttla if applicable. [NQTE. Registered Agent signatuie required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . i ’ . ’

" ) 10. Election Campaign Financing $5.00 may Be
Taxfiling requirement and elgcts to do so. Trust Fund Contribution. O  Added to Fees
{See criteria on back) ] )

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President/Director [ detzte TIILE ’ [ change  [] Addition
NAME Michael A. Neligon NAME

SRETADORESS | 1004 Sherwood Drive STREET ADDRESS

crmy-st-71p North Andover, MA 01845 cITy-Sr-2ip

TITLE O Delete TILE [ Change [ Addition
NAME KAME ’

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE ] O petete TILE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 2P CITY-ST-21P

TILE ' L1 Delete HTLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE ’ : [ Delete RILE ‘ a ’ (T} Change [ Additicn
NAME ' NAME :

STREET ADDRESS | ) . STREET ADDRESS

CITY-57-2IP ’ ' ’ CITY-5T-2IP

TILE . . O oelste TITLE O change [ Addition
NAME ; NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quatify for the examption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the recejxerr usice empowessdl [o-hecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 7 | er like empowered. :

SIGNATURE: Michael A. Neligon, President 4/28/00

RAINTEL NAME OF SIGNING OF FICER OR DIRECTOR Date Deytime Phone #

May 24, 2000 8:00 am

CRZE034 {9/99)



