i

2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000087126 May 04, 2001 8:00 am |

" SEACOM MANAGEMENT, INC. | Secretary of State
’ ) 05-04-2001 90033 033 ***150.00

Principal Place of Business Majjing Address
8390 WINGATE DR : - PO BOX 17688 - o
UNIT #524 SARASOTA FL 34276
SARASCTA FL 34 us N A U (R PR N ) . e a -
Us ' L [ - - - . - - - . |.. B r‘|| |
i A
2. Principal Place of Business 3. Mailing Address l i I ; ! l !|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEIlNumber 50804670 Applied For
Not Applicable
. 1 C 1 . 7 _“ i R - . . t'j e _
“_le - - i Gountry o [~ L - A ey 5. Certificate of Status Desired d $8.75 Additional
. . Fee Required
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
COHPORATION SERVICE COMPANY Street Add (P.Q. Box Number is Not Acceptable)
ree ress (P.0. is
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE : ‘
Signature, typed of printed name of registered agent and title if applicable. (NCTE: Registered Agenl signature reduired when reinstaling) DATE
) S _— ) n
9. This corporation is eligivle to satisly its (ntangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11, | OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 11 .
TIME VT O Delete TLE Mefnge [ Addition | S .
NAME MICALE, JOSEPH NAME >, 4) ;’ 2
saeer anoress | 4G-ROMEO-AVE stherr onmess | [P0 BDV L/ 2 3
ov-sze | MAGSENANY13626 ov-st-2¢ 7. A T Y g
SHLIDTA, ¢ |
TIME DS O Detete THLE [Ccheme” [ Addition &
NAME MICALE, JEANINE A NAME : , /{
STREET ADDRESS | & T UR. 5 STREET ADDAESS ? /
omy-ST-7P _ oTY-5T-2F Yy REO - © T M @ :
TITLE | DPT T T ) O Delete me M A T T T OThange [ Addtion | T
NAME MICALE, MARK.R NAME
stheeT appress | 8390 WINGATE DR 524 STREET ADDRESS
cITY-ST-2IP SARASOTA FL 34258 CITY-ST-2IP
TILE 7 Delet TITE ‘ [ change [ Additien
NAME ' ‘ NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 7 Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | heraby certify that the informatiprrEydiplied with this filing does nat qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. { further certify that the information
indicated on this report or supgfemehtal report is trye gpd 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 rge€iver 2 trustee empopfredyio gxecuie this report as re; uired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagkment yth an address, ¥4th gloffer like empowe{y/ N
N 4
Yy - , 7, /S /
SIGNATURE__/#2¢// ‘e Sosell /- (’#’Zv W) P2 St
. /7 SIGRATORE AND TYPED OR PRINTEE'NAME OF SMNING OPFICER OR (JRELTOR © Pato Deytima Phone #

/4 4 L e T e e o



