2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087126

1. Entity Name

SEACOM MANAGEMENT, INC.

Principal Place of Businass

8390 WINGATE DR
UNIT #52¢
SARASOTA FL 34258
us

Mailing Address

P O BOX 17668
SARASOTA FL 342760668
s 2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90079 006 ***150.00

DG NOT WRITE IN THIS SPACE

I

W

City & State City & State 4. FEI Number "1 |Appiea For
65-0804670 il
i Zo I Cogltrj_ e .__Zip Country < 8- Certficate of Status'Desired— [ gg’;f@ﬂf:;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Accepiable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City Zip Code

FL

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

Signature, typed or printed nama of registerad agent and tle If applicable

{NOTE. Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects

FILE NOW!!! FEE IS $150.00

to do so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payahble to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TME DVT 1 Delete TILE [Ochange [0
NAME MICALE, JOSEPH NAME
sTreeT aporess | 16 ROMEQ AVE STREET ADDRESS
CITY-ST-2IP MASSENA NY 13626 GITY-ST-2IP
TITLE DS O Delsts TLE Ochange [
NAME MICALE, JEANINE A NAME
sTReET ADDRESS | 8390 WINSLETT DR. 524 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 34238 CITY-ST-2P
TITE DPT ' _ T [ Dales TE ) i T T T Dohage [0
NAME MICALE, MARK R NAME
staeeT anohess | 8390 WINGATE DR 524 STREEF ADDRESS
CITY-ST-21P SARASOTA FL 34258 . CITY-ST-2IP
TITLE O Delet TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TES O Delets TITLE O Change [ "
nave - e m e e RHAME - e | e e W e e -
sTREsTADDRESS | T ' STREET ADDRESS
CITY-5T-2IP CITY-57-2p
TILE ) Delete TILE (Chenge [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP / CITY-S7-2IP

indicated con this report or sup|
of the corporation or the reca

report is true an
stee empowered [0 ex
h g

Dayiinfa Phone #




