2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P97000078082 Feb 20, 2002 8:00 am
i, Ent S tary of Stat
. Entity Name ecre a O a e
SEA'QUEST’ INC. 02-20-2002 90164 019 ***150.00
;
Principal Place of Buginess Mailing Address
515 € LAS OLAS 515 E LAS OLAS
ISUITE 1500 SUITE 1500
e o “"H"' HI m” |||H I|”| Ilm "m "m l"n lll" II'Il u”l ”I”II]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0779414 Not Applicable
Zi - 2i 1 iti
i Country P Country 5. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT C PULLIAM Street Address (P.O. Box Number is Nol Acceplable)
515 E LAS OLAS
SUITE 1500
FORT LAUDERDALE FL 33301 City FL | 2 Code
8. The above named ep pose of changing its registered office or registered agent, or both, in the State of Florida.
] 2
SIGNATURE > Sd
Signalure, typed or printed name of registered agent and Lida if applicable (NOTE: Ragistared Agent signatura required when reinstating) DATE
8. This f;.orporatic.)n is eligible to satisfy its Intangible : FILE NOW!!H FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - -
I Trust Fund Contributicn. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ) 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iI'ITLE PD 3 Delete TILE O change [ Addition
Nave PULLIAM, ROBERT NAME
STREET ADDRESS 2800 TWO NOTCH ROAD STREET ADDRESS
omv-st-ze | COLUMBIA SC 29204 CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE 07 Detets TITLE o B _ [ Change [ Addition
e~ T i NAME N .
STREET ADDRESS STREET ADDRESS
Il'JI'F‘r‘-ST~ZIP GITY-ST-7IP
ilITLE O Delete TITLE CChange [ Addition
NAME NAME
ISTHEET ADDRESS STREET ADDRESS
I(ZIITY-ST-EIP CITY-ST-2IP
irm O Delete THLE [ Ghange [ Addition
'NAME NAME
STREET ADDRESS STREET ADDRESS
FITY-ST-ZLP CITY-ST-2IP -
irITLE O Delete THLE O Change [ Addition
|NAME NAME
.STREET ADDRESS STREET ADDRESS
I(JIT‘!’-S.T-Z\P CITY-8T-721P
a3, hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempamta report is true and acgurale aneaal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive red tg«Pac45 this reort as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

/L2 YO DETL

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMNING OFFICER OR DIRECTOR Dale Daytime Phene #

(a1 R -

-

3

. CR2E034 (8/01)



