2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

SEA-QUEST, INC.

DOCUMENT # P97000078082

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90078 017 ***150.00

Mailing Ad
PO BOX 909

Principal Place of Business

112 LAKESHORE DR.
OLD PORT MARINA
N. PALM BEACH FL 33408

COLUMBIA SC 2920240908

dress

2. Principal Place of Business

| 515 EAST LAS OCAS

3. Mailing Address

L

A

Suite, Apt. #, etc.
suTe /1500

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Zip
3330}

City & State : City & State 4. FE{ Number Applied For
5&7 LA MALE Y F L 65’0779414 Not Applicable
Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERT C PULLIAM

112 LAKESHORE DR.

OLD PORT MARINA

N. PALM BEACH FL 33408

“BeBZaT C. PuLliam

Stieet Agdress PO, Box Number is Not Accepiable)
5 t5° £ A LAS deAs

surs 1500

FL

PART cavOshome, FL 335

SIGNATURE

B. 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, Typed ar printed nama of registared agent and titls if epplicable

{NOTE. Regrstered Agent signatura required when reinslating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Make

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Funa Contribution

$5.00 may Be
Added to F
Check Payable to Department of State edlobees

1. ) OFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TMLE PO [ Delete TITLE O Change  £7] Addition
NANE PULLIAM, ROBERT C NAME

STREET ADDRESS | 2800 TWO NOTCH ROAD STREET ADDRESS

erv-st-2P | GOLUMBIA SC 29204 oITY-ST-2P

TIMLE O peiee WTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P oTY-S1- 7P

TMLE i} ] Delete TTLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-ST- 2P

TTLE J Delete TITLE (3 Change 7 Addition
NAME NAME

SREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TiTLe [ Celets TITLE [ cChange [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

13. | hereby certify that the inforrmation suppiied 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 supplementa
of the corporation or the recelver or dStee gmpowered to exa
changed, or on an attachment withyan ad ith 4l

SIGNATURE:

A

PRINTED NAI

SIGNATURE AND TYPED QR

eport is true and accurate and that

Stz

ME OF SIGNING QFFICER OR DIRECTOR

my signature shall have the same legal effect as it made under oath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2yZ00  FPI2SE5

Date

D
Daytme Phone E IZ /p ’i

CR2E034 (9/99)



