2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEAFARER'S 1997, INC.

P97000083091

Principal Piace of Business
236 VIRGINIA AVENUE
FORT MYERS BEAGH FL 33931

Mailing Address
PO BOX 216
FORT MYERS 8EACH FL 33934

2. Principal Place of B;?siness } l !%

T e Rl

Suite, Apt. #, etﬂ 5/

Sulte, Apt. #, etc,
S

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90131 009 ***150.00

AT |

[0 CHECK HERE IF MAKING CHANGES

FE gers Reh, FL.

E Y Meers Reh FL

Applied For
Not Applicable

4. FEI Number 59_3470043

Zip Coumu- S fQ ‘

931 | sk

O  $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e g e e e 1"

WIEBE, JOERG
236 VIRGINIA AVENUE
FORT-MYERS BEACH FL 33931

o = =

——

"‘riame-"'ﬂaier‘g‘ . }Qifbp e ew s

TEB PR R, #5003

TEEMNers  JAch FL [$3892)

A // ﬂ /]
8. The above named entity sutimits tifig staleghent for
the cbligations of registered ageny,

SIGNATURE

e purpose of changing its registered office or regiétered a_c]ent, or both, in the State of Florida. i am familiar with, and a'ccept

1-92-63

4
Signature, typed or prunledﬁa’na of regislar{d/(gam and lMpm.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TILE Joec b__‘) i Q\Q ﬁﬁange [ Addition

N WIEBE, JOERG v Mot ennel T3d. #4503

sTREET ADDRESS | 2272 AIRPORT ROAD SOUTH STE 203 STREET ADDRESS

om-s-2p | NAPLES FL 34112 CITY-ST-71P g m\l‘er\s B&‘_ FL . 3393 /

e O Delete e ! O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TILE [ Change [ Additicn
- NAME .- ot S g T T - - - reEm # sl e gAYE FT = e e A e g e = — - -

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-51-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$7-2IP

TITLE [ Delete TITLE [l Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /} CITY-ST-2IP

12. | hereby certify thatthe information suppli
indicated on this report or supplemental rj
of the corparation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

empojvered

witlf this filing does not qualify for the exemption stated in Section 119.67{3)i), Florida Statutes. | further certify that the information
ue ancaccurate and that my signature shall have the same legal eiffect as if made under oath:; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pfher like empowered.

[ 39359/

Data Daytime Phane # 4

N P

CR2E034 (10/02)



