2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077194 May 03, 2000 8:00 am
SEA TECH MARINE INT'L., INC. Secretary of State
05-03-2000 90124 034 ***150.00
Principal Place of Business Maifing Adcress
-=+ 15TH STREET SOUTH 230 15TH STREET SOQUTH
IACKCONUITE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-2617
T P IEHT LR AR TR
415 -1 TRESeA D, P.o.pox d9rtb
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
JACKSONVILLE  FL [ DACKSonVILLE BEAM , L 59-3401572 Not Applicabia
Zi Count Zip Count " ) : it
FB ;aa\s un\ry)s 3 aaqo otl-r;rg 5. Certilicate of Status Desired [} ?g ggqlﬁfed‘;w”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
~—=WHITE,-CHRISTOPHER-A-ESQ ~Stieer Addiess (P.0-Box NUTISar s Not ACCEpTaDIE) -
(/O PATTERSON & GREEN, P.A.
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 oy FL [ 0o

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

Signature, lyped or printad nama of registered agent and titla if applicatle. {NOTE. Ragistared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:Sé:ttlgﬂn%aglop:jr?;u;::nancmg n f{i‘gﬁor‘;:éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete mie S Clchange (X Addition
NAME HOPKINS, THOMAS A NAME eLkA PELT N
CARDLINE L¥S. DRIN.
sTReeT ADDRESS | 230 15TH STREET SOUTH stReeTaooress (VBT FT.
om-s-2F | JACKSONVILLE BEACH FL 32250 ov-stze [ JACRGOOVILLE ,FL 5222F
TITLE D ﬂ Delete Tme P/ [w] W Chenge [ Addition
NAME STAATS, PHILIP E NAME Maomas A. WL PYARDS
sTREET AUDRESS | 4408 ST. JOHNS AVENUE STREETADDRESS |50 1D % &7, SOUTH
cr-s2P | JACKSONVILLE FL 32210 or-STP | IMERSOMVILLE BEACH, FL 32250
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
i — — == [T = e — —=—=[) Change — [J Auiiiuni
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-2P
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that swnsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reg#ft a# required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empo!

SIGNATURE: __ SR IR AEHANZZD. 4-Z28~00 _Gpdf-29-299,

SIGNATURE AND TYPED OR PRINTED NAME OF sfh_:ueﬁmcsn OR DIRECTOR Dals Daytime Phone #

W4

CR2ED34 (9/99)



