2003 FOR PROFIT CORPORATION

FILED
Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000087126

1. Entity Name

SEACOM MANAGEMENT, INC.

Secretary of State

01-08-2003 90095 014 ***150.00

Principal Place of Business

Mailing Address

8390 WINGATE DR P O BOX 17668
UNIT #524 SARASOTA FL 34276
SARASOTA FL 34258 us

3. Mailing Address

AR

us
2. Pringjpal Plage of Busjpes fﬁ,{s
Suite, Apt. #, etc. ?i i

Suite, Apt. #, elc.

THECK HERE IF MAKING CHANGES

& S r - City & State 4, FEI Number 5 UBU |B Applied For
ﬁm%} L 6 70 Not Applicable
édz // Z M Zip Couniry 5. Certificate of Status Cesired O ?g-ggqlﬁt;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ _ . I B

COBPOHATEON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 3230):

- City FL Zip Code

SIGNATURE . -

i

"lr’

8. The aboyve named entity syf§mits this statement fo;/[ﬁp/puu(/': oA changlng its regi’
the oblj§ations of registgrn acat. ¢

P

~ ~fliee or registered agent, or poth, in the State of Florida. | am familiay ="

(7/: V

N

A accept

'/? I
P

.o

REN
-

r
[

e orp %L e o BB o g 100 ouD al) Enie.

Sigin
pasd

— — -
P Regwsta 1 aﬁn Lrgnalura raquired when reinstatig,
1 I- -

E NOW!'! FEE IS $150.00
er May 1, 2003 Fee will be $550.00

,.__-‘

\\\4PV \W

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

M heck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS * ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE ovT [ petete rms [Jchange [ Addtion g
NAME MICALE, JOSEPH NAME s
streeT abDRESS | P O BOX 40146 STREET ADORESS 3
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZIP g
TILe DS [ Delete TILE [ Change ] Addition %
NAME MICALE, JEANINE A NANE

STREET ADDRESS | P O BOX 40146 STREET ADDRESS

CITY-5T-2iP SARASOTA FL 34242 CITY-§T-2IP

Tire DPT O Detete e /&” %/46[ 7 (X change [ Addtion
wr | MICALE, MARK R e VM,

STREFT ADDRESS | 8300 WINGATE DR 524 - STREET ADDAESS ™ 0 Q /5@ h

or-s1-2p | SARASOTA FL 34258 oiy-St-2¢ /hﬁ’ﬂfp =194 270’

TLE [ oelete TITLE [ cChange ] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2iF CITY-ST-21P

TITLE [ petete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP ﬂ CITY-S3-2P

12. | hereby certify that the inforpeation
indicated on this report OL&
of the corporation or the
changed, or on an al

SIGNATURE:

foplied with this filin
pple éntal repart is true angd accurgy
‘aceiver 4r trustee empowered 10 exezlly
all othgylikeley

Achmeant With an addressfw

does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the informatian
fny signature shall have the sam
#t as required by Chapte

7. Flarida Statutes; and that my name appears in Block 10 or Block 11 if
™) Y///%//u//‘// / V4 1k 1253

e legal effect as if made under oath: that | am an officer or director

Haytima Fhone #



