) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P9B000090941 Feb 09, 2000 8:00 am
= Secretary of S
SEA CAYMAN, INC. ry of State
B 02-09-2000 90361 016 ***158.75
- Principal Place of Business Mailing Address
= H0L-BRINSON-RE— 1140 KANE GONCOURSE
- [+, e FIFTH FLOOR
P39 BAY HARBOR ISLANDS FL 33154-2045
us us
B A ToNCORE. | TR
ﬁwt&, A[ﬁ #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B City & State ‘ ! City & State 4. FEl Number [ IA}Dined For
BAY HARAOR ISLANDS, Fi UL T B
, 7 -
1 Country P Country 5. Cerlificate of Status Desired % $8.75 Additional
B 5 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e ) } 7 N:_ame
ROBERT H. SILVERS . , . Steet Address (P.O. Box Number is Mot Acceptable)
1140 KANE CONCOURSE FIFTH FLOOR ' s
BAY HARBOR ISLANDS FL 33154
City FL | Zip Coat_a
N 8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if appiicable. {NOTE. Registerad Agent signature reguired when reinstaung) DATE
8. This corporation is eligible to satisfy its Intangible Fil.E NOW!!! FEE IS $150.00 1 ‘ e
o - 0. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIéNS/CHAN@ES TO OFFICERS AND DIRECTCRS IN 11
e PSD O peiste e X change O
NAME LECLAIR, JOSEPH A NAME -
STREET ADDRESS | ~$004-BRINSON-RBURIT TS smeeTanoress | JIO KANE QOVCOURSE - 51t FLosR
orvsrze | AUTZFL-33548 ovsize | BAY HARBOR IALANDS, FL 33154
) TILE 0 O Detete ME Hoange [0
) HAME LECLAIR, ELIZABETH NAME - '
STREET ADDRESS |—10GH-BRINSON-RE-UNFFE8— smeeroress | | JbO KANE LVOOURSE - 5th FLooe
or-st-ze | LUTZ-F-33549 CITY-5T-ZP Y HARROR 1SLADS, 33154
- e {1 Delete TITLE . O change [0 -
- ==, rNAME;-w-: B - EESE -~ B e T ~NAME N st ’ TTATET T e FEA e TR o o T
= .| STREET ADDRESS ) _ STREET ADDRESS
- Ty -ST-7IP - - - CiTY-57-2ip - -
- TIMLE C [J Delete TME Ochange [ "
: NAME ' ) NAME
- STREET ADDRESS ! ' STREET ADDRESS
: CITY-5T-2IP CITY-§T-2IF
i TILE s 1 pelete TILE v Ochange [0
H NAME = NAME
f; STREET ADDRESS N STREET ADDRESS
: CITY-ST-2IP LR _ CITY-ST-2IP
i TILE [ pelete TILE Ochange [
i NAME NAME
E STREET ADDRESS STREET ADDRESS
E CITY-ST-ZIP CITY-ST-7iP
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 informatio
indicated on this report org ental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
t of the corporation, o-tHE receivef or trusteg em cyié 'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1:
t changed, or ogAn attachmept with an agire iké empowered.
E Y, T ; v 7 . n
! | SIGNATURE: - e S L i €15 -34o-114
i 7 sIGNATORE ANDTYPED OR pnlma / 7 Dale Dayiene Phons 4




