2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000005356

1. Entity Name

SEALCHEM CORPORATION Secretary of State

05-30-2000 90112 018 ***150.00

Principal Place of Business Mailing Address
5665 CYPRESS GARDENS BLVD. #5009 5665 CYPRESS GARDENS BLVD. #5009
WINTER HAVEN FL 33684 WINTER HAVEN FL 33884-2273

R

I

llll

2. Principal Plage of Business 3. Mailing Address “"""l ””m
1,50 Tt 5f. SW Po.pox 1400
Suite, Apt. #, eic. — Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cin ‘& tate . City & State . 4, FEI Number Applied For
[Dinfer Haven , Florida | (onter Haven, Florida. 59-3487928 ot Applicabie
denZip e .| Country.. .. - ___ - Zip, R Country P N ] - $8.75 Additional-~ -
33 %g (_f SA 33833 §. -Certificate of Status Desired O Fon Hequirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
5665 CYPRESS GARDENS BLVD.
STE. 5009
WINTER HAVEN FL 33884 City F L Zip Code

B. The above named entity supmits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and iille if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
s szf;‘;g’?giﬂ?,’; éfﬂﬂﬁf;?i?;'??&fs'?fa”g'b'e Aﬂ;'ﬁ:‘?‘g&&i’iﬁ ﬁl f; :gggo 0 10. Elaction Campaign Financing $5.00 May Bo
= ‘ ’ - Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Detete TMLE [ change [ Addltion
NAME DIAZ, MIGUEL NAME
STREET ADDRESS | 5665 CYPRESS GARDENS BLVD. #5009 STREET ADORESS
CITY-§F-2IP WINTER HAVEN FL 33884 CITY-ST-Z/P
TLE O pelete TITLE [ Change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
LOMY-STZP_ .| . .. CITY-ST-7IP . } . R )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP )
TIMLE [ pelete TLE Olchenge ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oL CITY-ST-ZIP - (\_
TILE O Delete TMLE [ Ghange ] Addition
NAME R Toer ety -. o w FMME ] L e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP e e

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver o trustes empowgreiNa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 6r Block 12 if
changed, or on an attachment with an addressther like empowered.

SIGNATURE: ___ SICIAEEZE=CUIRED Slioo 863-293 -9 77

SIGNATURE AND TYPED QR PRINTED NA{E OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

May 30, 2000 8:00 am

Ty



