2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104439

1. Entity Name

SEAHORSE MANAGEMENT COMPANY, INC.

Principal Place of Business

4050 °G* ST
CEDAR KEY FL 32625
us

Mailing Address

4050 "G* STREET
CEDAR KEY FL 32625-5098
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90096 008 ***150.00

N

A

DO NOT WRITE IN THIS SPACE

Chisee City & State 4. FEI Number Applied For
59'3419722 Not Applicable
~ ‘ Count it
e} Country Zip ountry 5. Certificate of Status Desired O $8.75 Addiional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T, T —— T T e T —— t'Name‘,Aﬂ-h:_j‘——‘_r—_::B:*.g‘_‘?-ﬂ& - B e P
HOLDEN' CHARLES | JR. Street Address (P.O. 8Box Number is Not Acceptable)
2700-C NW 43RD STREET
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalurs, typed or printad nama of registered agent and title if applicdbla. (NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- . tion G Financin
After MAY 1, 2000 Fee will be $550.00 0. Eleation Campaign Fnancing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back}

a

Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

1. CFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE £D O pelete TITLE [ Change [ Addition
NAME LEHMAN, MELVIN E NAME

STREZT ADDRESS | 2800 N.W. 29TH STREET STREET ADDRESS

CITY-8T-IiP GAINESVILLE FL 32605 CTY- 57-21P

TILE TD 1 Delete e [ change [ Addition
NAME TAYLOR, RONNIE NAME

STREET ADDRESS | 18333 ANDREWS CIRCLE STREET ADDRESS

CITY-ST-7P CEDAR KEY FL 32625 cIy-§1-21P

TTLE | I O Delete TITLE - = - g wwo= —w={]Change [ Addition
NAME OLDERMAN, RUSSELL NAME

STREET ADDRESS | PO, BOX 287 STREET ADURESS

CITY-ST-ZP CEDAR KEY FL 32825 CITY-ST-2P

e VDS {1 Delete T O] Change [ Addition
NAME POWERS, ED NAME

streeT A00RESS | 5515 BAHIA MAR CIRCLE STREET ACDRESS

CITY-ST-2P STONE MOUNTAIN GA 30087 CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME : NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-7tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered to executs this report 3
gddress, with all other

changed, or on an atlachment with an

SIGNATURE:

duired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Naouany M Qoeo  (359)543 B0

Data Caytima Phone #

CR2E034 (9/99)



