N
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000095257

1. Entity Name

SEA STAR LINE AGENCY, INC.

Mailing Address

100 BELLTEL WAY

STE 300

JACKSONVILLE FL 32218

Principal Place of Business

100 BELLTEL WAY
STE 300
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90714 004 ***558.75

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
650799243 .
. Net Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~r et -

—_— e e e s - 2w

" “ROBINSON, WESLEY M ESQ.
501 BRICKELL KEY DRIVE

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

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

O

SUITE 504

MIAMI FL 33131 City FL Zip Code
8. The abg\ée named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

E
SIGNATLURE
Signature, typed or printed name of registerad agent and litle if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
. N _— . 1

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Derio il eg s [ Delete TITLE [ Change [ Addition

NAME SHEA, MICHAEL'D - ©u v . NAME

STREET Anoress | 100°BELLTEL WAY -STE 300 STREET ABDRESS

care-st-zp | JACKSONVILLE FL 32216 CITY-ST-2IP

TLE D:. 7 o [ Delete TITLE [ change [ Addition

NAME LEETCH, ROBERT . NAME :

STREETACDRESS | 100 BELLTEL WAY -STE 300 STREET ADDRESS

or-st-z2e | JACKSONVILLE FL 32216 CITY-§T-Z1P

e D ‘ -t e [JChange [ Addition
e IBROWN, THOMASN _ N

~ BTReET ABRESS | 100:BELLTEL WAY -STE 200~~~ ~ 7" STeeT AooRess | Tom T T e TTETe T

orv-s1-2¢ | JACKSONVILLE FL 32216 oITY-ST-2P

TITLE D : O pelete TITLE [ Change  [] Addition

NAME BATES, PHILIP V NAME

STREET ADDRESS | 100 BELLTEL WAY -STE 300 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32216 CiTY-ST-2IP

TITLE ] P S Deleze TITLE [ Change (] Addition

NAME RODRIGUEZ, ANTONIO: _ NAME

STREET ADDRESS [ J00°BELLTEL WAY -STE 300 STREET ADDRESS

cry-st-zP [JACKSONVILLE FL 32216 CiTY-ST-2IP

TITLE [ Celete TITLE [J Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

of the corporation or the re [ or trusiee egipowered to execute this report as reg

indicated an this repor or supplemental report is true and accurate and that m

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same Jegal effect as if made under cath; that | am an officer or director
#gd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac twi addrgsp, with ali other lige empowered.
RSPV % { é )
SIGNATURE: B g e M Wt . 3>5-~0) /7&?)675’5’ /240
$IGNATURE AND TYPED OR PRINTED NAME OF|SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;
3
3

CR2E034 (3/01)




