2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018708

1. Entity Name

SEDCO. INTERNATIONAL, INC.

Principal Place of Business

3009 W. SIMOS
TAMPA FL 33629

Mailing Address

3009 W. SIMOS
TAMPA FL 33829

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90052 007 ***150.00

|

A

2. Principal Place of Business _ 3. Mailing Address “Im"“ll lm II “I |||

4053 FORECAST DRIVE 4055  ToRecAsT PRUE

smr;,' Apt. #, etc. @ COUNTY Suite, Apt. #, etc, i DO NOT WRITE IN THIS SPACE

(HiLLse ogou e BRANOON - FL

City & S City & Stat 4. FEI Numb Apphied F
IthzA—nate pori- FL 2235 Ve " 59-3495510 Nzlp.;:)plis;bﬁe

Zip Country zZi Country - . $8.75 additional

B 2354 _ . Ué ) 5359 *‘ 5. Certificate of Status Desired O Fee Required

8. Name and Address of Cusrent Registered Agent " 7. 'Name and Address of New Registered Agent -

Name
AMERILAWYER Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City Zip Coce

FL

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

SIGNATURE

Signature, typed or prmted nama of 1EiS1ETE0 agert and ttte i applicabie {NOTE: Registered Agent signatued raquicad when reinstaung) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is eligitle to satisfy its Intangible

10. Election Campaign Financin
Tax filing reguirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TNLE O change [ Adtition
NAME SHAFEE, HASSAN R NAME
streeT anDRESS | 4053 FORECAST DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITy-sT-ZIP .
TINE STD 1 Delets THILE 57D XfChange [1 Addition
NAME FUENTES, MARIA P NAME SHAFEE M BfalA pAO LA
staeet anDRess | 4053 FORECAST DRIVE STREETADDRESS | 406 3 FOLECAST DRIVE
CITY-7-21P BRANDON FL 33511 CITY-ST-2IP B Npo - = 235
TTUF.. - — = e — Oobeleter B TE .. e mmmle. s e e oo = . _ .1 Change™ [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O neigte THLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
Y -ST-2P CATY-5T- 7P
me O Dslste T O changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY- $T-2P

does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pears in Block 11 or Block 12 if

294-5&71

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemeantal report is true an
of the corporation or the receiver ér trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
changed, or on an attachment an address, with ali other like empowered. Cm

SIGNATUR EWW%NAWH’;;ND rvps:; OR PRINTED Nmt;. ; ;.éia;f{ﬁ.g%@ﬁ%ﬁ %ﬁfe% 4 1 { g )aazoeo K gﬂ’ {?3@;233 8

CR2E034 (9/99)



