2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000095257 Jan 20, 2000 8:00 am
SEA STAR LINE AGENCY, INC. Secretary of State
01-20-2000 90122 004 ***158.75
Principal Place of Business Mailing Address
9485 REGENCY SO. BLVD. 9485 REGENCY SQ. BLVD.
STE. 400 STE. 400
JACKSONVILLE FL 32225 JACKSONVILLE FL 32216-9215
s s U
| /o0 L&t TEC oY Yoo &L TEC oAV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ttk 7TE Fuw F T 7E oo
City & State City & State 4. FEI Number 65-0799243 Applied For
TRCTON VI LLE | i RO Son VILEEE | Not Applicable
f’e nr6 CO””‘LM flfp Myl Gounty e St 5. Cenificate of Status Desired D¢ ?(?e'ggqlﬁ?:;ﬁo”a'
6. Name and Address of Current Registered Agent _ Jp . == -__  _. 7. Name and Address of New Reglstered Agent e -
Name
?&Bg‘ﬂslglﬁéf Ksé‘YE \I;;AWESO' Street Address (P.O. Box Number is Not Acceptable)
SUITE 504
MIAMI FL 33131

City FL Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and [itle It applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirementgand elects t:;y do s0. o After MAY 1, 2000 Fee wiil be $550.00 10. ﬁj::lg:niagoﬁ:?guzs:ncmg O ﬁc%e%?ohgiise
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND OIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE () ‘B Change [ Addition
HANE SHEA, MICHAEL D HAME
sTaeETADDRESS | 9485 REGENCY SQ. BLVD., STE. 400 STREETADDRESS | flor  PERL TEL. Loy, SUITTE Soo
LITY-S1-ZP JACKSONWVILLE FL 32225 ot -S1-00 | TR SoartF Ll E | Lo 2 NAL
TIE 2l L [J Delete TLE O] Change [ Addition
NAME i ’ NAME LEETEL, LodEtT
STREET ADDAESS SREFANDFESS | fop BELL TEL LOAY, SuXTE)cwm
CITY-SI-7IP CITY-$T-2IP axcxmvmé; AL SPrrre
CHIE - et s e o .- . _[Cloelets. — Jmme . _{& e e . [Change.. ,ﬂAudiﬁoq
NAME NAME M m"“’ o
STREET ADDAESS STREET ADDRESS | eme 45—‘,(, TEL AN, SUITE Fa
CITY-ST-2IF CITY-ST-2IP TRCne POt STLLE , A TDV/E
TLE 3 Delete TE o O Change )g{ Addition
e v Sorgdy pusg P
STREET ADDRESS STREETALURESS | Jpgw &L VEL avdY, S WL TE Lae
CITY-ST-2IP CITY-ST-2IP fﬁ“’oﬂw L 222/E
TITLE [ Delete TITLE ’ [ Change R adaition
NAME HAME ,g.,a ATGeE L, PRI TR
STREET ADDRESS STREETADDRESS | /e WL m Ay, Tt 7E Jog
CITY-ST-7IP CITY-ST-2IP TACK I VELLE | AL 4 WA
TITLE ) 1 Delste TNLE T [JChange  [C] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7ip

13. | hereby certify that the information,
indicated on this repart or suppi 3
of the corporation or the recgtver or »(,l!-'

wppstred wn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information

3 and accurate and that my signature shall have the same legal effect as it made under cath; that { am an cfficer or director
pawefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
BSs. with all other like empowered.

SIGNATURE:  SIZh#4: ";;}’5,—%"@" HNAED Uik Gest T 2be
jMATun?mWPED OR KHATED NAME aasﬁ«m:‘ OFFICER OR DARECTOR Dite Daryume Phone #

P4

CR2FN4 (Q/aay



