2000 UNIFORM BUSINESS REPORT (UBR]) : FILED

DOCUMENT # P98000006985 Feb 14, 2000 8:00 am
- Eruty Name Secretary of State

SEAVAMP' INC 02-14-2000 90140 007 ***150.00
Principal Place of Business Mailing Address
1643 DONNA R(. 1643 DONNA RD.
W. PALM BEACH FL 33409 W. PALM BEACH FL 334095233

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

1

City & State City & Stale 4. FEI Number 65-085283 1 Appiied For

Not Applicable

Zip Country ) Zip _Counlry " . $8_75 Additional
- :5..Certificate of.Status Desirad . v Required ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN, DONALD J Street Address (P.C. Box Number is Not Accaptable)

1400 CENTREPARK BLVD.,STE.909

W. PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicable. {NOTE" Registared Agent signature reqtired when rainstating) DATE
8. Tris corporation is eligible to salisly its Intangible FILE NOWIH FEE IS $150.00 10. Etection Campaign Finanging $5.00 May Bo
Tax fllmg rngrement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe);s
(See criteria on back) L Make Check Payable to Department of State

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

TITLE D 1 Detete TITLE [ Change [ Addition

NAME CARPENTER, VANCE F NAME :

streer A0oRess | 1643 DONNA RD. STREET ADDRESS

CITY-ST-ZP W. PALM BEACH FL 33409 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  .[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

B T . - =[] Belste . B-THE S —— — E},Ch‘aﬁge -- 1 Addition
; NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

TIILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

THTLE ' ] pelete TITLE [ Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S§T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for te-sXemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental #eport is true and accuraie and fharny signature shail have the same iegal efect as if made under oath; that | am an officer or director
of the corporation or the receiver gt tryefee empowered to execute thigTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af address, with all atfer likg 2

o ‘ géép SB) Ly

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR *J/ Daa Daytme Phone #

SIGNATURE: X

CR2E034 (9/99)



