2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000097828 FIED

1. Entity Name

SEABOURNE PUBLISHING, INC. Secretary of State

05-10-2000 90126 007 ***158.75

Principal Place of Business Mailing Address

6810 FRONT ST. P O BOX 420233
KEYWEST FL 33040 SUMMERLAND KEY FL 330420233
us

3. Mailing Address

(a3 1eds Lo rnm ST

Suite, Apt. #, etc.

2. Principal Place of Business

VAR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

May 10, 2000 8:00 am

City & State Cijy & State 4. FEi Number Applied For
65-0802045 e
L[ esT ; ot Applicable
ze Country 2 Country i - $8.75 Additional
\3 %oq Py u‘ A' 5. Certificate of Stalus Desired ™ el Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,_,
U . e

_—_ J —— —— -

DAY, KATHLEEN M

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

632 WILLIAM ST.
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE Gis? Y -27-00

DATE

Signature, typed or printed name of registered agght and itle if applicable

(NCTE: Registered Agent signature required WW)
-

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o 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}

g

Make Check Payable to Deparfment of State

11. OFFICERS AND DIRECTCRS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS ) Delete TITLE Ol change [ Acdition | §
. a@
AN DAY, KATHLEEN M NAME -2
STREET ADDRESS | 32 WILLIAM ST STREET ADDRESS 2]
CITY-87-7IP KEY WEST FL 33040 CITY-ST-2iP lEH
o
Tme VT = Belets e CHemme [ Additon | ©
N BURNS, LAWRENCE J e ee n /] _
STREET ADDRESS | 19520 TEQUESTA ST STREET ADDRESS L() tlliam S
o-ST-20 | SUGARLOAF KEY FL 33042 ov-st-2¢ Pcf [lesT; F / 2 2OL A
me e Cloelete—. . _ § TTLE_ SRS S [——— wX Changa .+ [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 1
OITY-$T-2P CITY-ST-2IP ) <
TITLE O Delete TmeE [ changer” [ Addition
NAME NAME <
STREET ADCRESS STREET ADDRESS 4
CHY-51-2P CITY-ST-2IP rf)
TMLE O celete TLE O'Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P o,
TITLE O elete TITLE Y [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further qernfy that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if macde under oath; that{l am an officer or direcior
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
)

-226-23
o 305-a

Daytime Phone #

LW A i oo /”A"‘"

SIGNATURE AND TYPED OR PRI NAME OF sm ING omﬂ'rm DIRECTOR

SIGNATURE:

4f-29- &
r)'

U\ P



