2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000076860 Feb 22, 2000 8:00 am
1. Entity Name S
ecretary of State
SEACZAR, INC.
02-22-2000 90046 032 ***150.00
Principal Place of Business Mailing Address
2314 POST STREET P.O. BOX 22
JACKSONVILLE FL 32205 MAYPORT FL 322670022 vV AUV AV
us
T SeCEE LTI T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & tate 4. FE) Number Applied For
59—3403041 Not Applical
- Zp Country Zio - _Coumry e 1= B.-Cortificate of Status Desired Dr-——g-a—'ls—égg@—agl——
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
UTLEY' LEE Street Address (P.O. Box Number is Not Acceptable)
2314 POST STREET
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this staternent for the purpose: of changing its registered office or registered agent, o both, in the State of Florick. * -

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicatile (NOTE' Regsstered Agant signature required when rainstatng) DATE
8. This corporation s eligible to satisty its intangible ]! FILE NOW!! FEE IS $150.00 10. Election Campaigg‘lgfnancing $5.00 May B
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Condribution. ] Add'ed 1o Fees
(See criteria on back) O Mak(lg Check Payable to Department of State | .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE C O pelete TITLE [l Change [ Addit
HAME HOOKS, JOHN NAME
streer anoaess | 2314 POST ST, STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-$7-2IP
TITLE [ Delete TITLE [ Change  [C] Addit
NAME NAME -
STREET ADDRESS ) : STREET ABDRESS
CITY-$T-2P CIry-§T-2P
TITLE [ Delete TILE . [ Change  [C] Addit
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TiTLE ] Delete TITLE [ Change  [] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete LE (O Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hergby.certify-that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatior
indicated N 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 directc
of the corporation.or jhe receiver or frustee empowered to exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed,.oronana ment with aq addresd with all other like empowered.

) -

1 =

e v (el 200 DA TI TS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dats Daytime Phone #

SIGNATURE:




