** FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2002 8:00 am

DOCUMENT # PA7000[0+%43 Secretary of State

1. Entity Name ’ ’ 03-27-2002 90083 048 ***150.00

SEA TEC MOBILE MARIVE, INC.

- \ DUYIIIDZ
PO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
906 SW ISTH CopeT QO SW 154 QOVRT
Suileq‘_‘Apl, #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
TR ENTDI\, FLO{Q(OA Tp\w" F_LOR‘M 605 - OQ 09\') é 8( Not Applicable
;3\bQ3 COU"lf!f")SA Zgab% COUH!BSA 5. Certfficate of Status Desired O ?g'ggu‘ﬁg;;“o"a'

7. Nama and Address of Current Registered Agent

Name

AMERL LAWYER
DO NOT WRHTE . ) L Street ddress (PO B&(Nun%éé\!m Acceptam_mn e

“IN THIS SPACE

Y CorAt GABLES, FL | “45134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of registered agent and fitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
‘ NI b i " January 1 -May 1 Fee is $150.00
9. This corporation is eligible to satfsfy its Intangible N . . . .
Tax fEIingprequirementind elects toydo 50 ’ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
See criteria on back) ' = Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See © Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS
TE PSTD e
HAME HAINES KEITH NAME
STREET ADOPESS | GO sSw 5TH QoURT STAEET ADDRESS
CITY-ST-2P RI:MTDA) FL - ?l bqa : cny-S1-7m
TITLE oFFeel TITLE
NAME AINES, ND Z 0oLRT NAME
smecraonness | QOEG  SW STREET ADBRESS
CITY-ST-2P —REM'[D,J FL 32692 OITY-ST-ZP
TITLE THLE
NAME NAME

CR2E0348B (12/01)

S 88 R P,
crisrae v DO NOT WRITE

e e "IN THIS SPACE

STREET ADDRESS ’ STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2ip GITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receimr or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addresg/with all other ligefempowered.

-

SIGNATURE: _~ . ‘ AA§-02  352-H63-3943

I RE Al OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #




