FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # ) y
DOCUM P96000104439 Secretary of State
SEAHORSE MANAGEMENT COMPANY, INC. - 05-06-2002 90029 031 ***150.00
Principal Place of Business _ Mailing Address
4050 *G* ST 4050 "G" STREET AR N
GEDAR KEY FL 32625 CEDAR KEY FL 32625 B““bbb
i . MM AN
2. Principal Place of Business 3. Mailing Address H ” “' |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34 19722 Not Applicable
AP CQ-UDLW—:--‘--ar.w.a;;. ‘:.g-iar_;-.f.;.-.—.w—r_* IR .C_G"‘-m.l-ﬂ". £ w e —==zle § s Certificate. of Status:Desired -~ =[] - - $8;7‘.5_;6dditignal__ -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDEN’ CHARLES | JR. ‘ Street Address (P.O. Box Number is Not Acceptable)
2700-C NW 43RD STREET
GAINESVILLE FL 32606
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
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. . i P n N . f
9. lhlsfglarp?ratl?? is eliglbij t<|3 se:tliiy(ljts Lr;tangmle At FIIEJE N?\;V!.! I::EE ISI $150.00 10. Eiection Campaign Financing $6.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Celete TITLE [l change [ Addition
HAME LEHMAN, MELVIN E HAME
STREET ADDRESS | 2800 N.W. 29TH STREET STREET ADDRESS
CITY-5T1-27IP GAINESVILLE FL 32605 CITY-57-2P
TLE i) {1 Delete TITLE [ change [ Addition
NANE TAYLOR, RONNIE NAME
STREET ADDRESS | 16333 ANDREWS CIRCLE STREET ADDRESS
CITY-§T-2IP CEDAR KEY FL 32825 CITY-ST-21P
B0 (SSRGS O o .HN:neceze_ e e [ Change _ [T Addition.
haE POWERS, ED havi
STREET ADDRESS | 6515 BAHIA MAR CIRCLE STREET ADDRESS
crv-sr-22 | STONE MOUNTAIN GA 30087 oiTv-51 2P
TITLE [T celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE . ) o T Dalete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ME ’ [ Delete MLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or frustee empowered to execute 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 attachmeniy/ith an address, wilh all other like empowered.

éﬁuwﬂwlmflfi‘.f;ﬁ—ﬁi@ﬁ dEliy

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR

SIGNATURE:

Uaytima Phone #

oIS -

i

CR2E034 (9/01)




