L T

2000 UNIFORM BUSINES!S REPORT (UBR) FILED

A

CR2E034 (9/99)

|
DOCUMENT # P98000074486 Mar 04, 2000 8:00 am
b Secretary of State
SEA DOG ENTERPRISES, INC.
03-04-2000 90022 036 ***150.00
Principal Piace of Business Maiting Address
8377 SOMERSET DR. 8377 SOMlEHSET DR.
LARGO FL 33773 LARGO FL 33773-2618 Ludue id
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59—3529084 Not Applicable
Zie Country 2 Cauntry 5. Certifcate of Status Desied [ $8-79 Additional
| Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) "Name ™ oTTem o T o
COLLIER, JAMES H SR. Street Address (P.O. Box Number is Not Acceptable)
4344 SANDDOLLAR CT.
NEW PORT RICHEY FL 34652 7435 (Dewd Onld Dn
City p Lv ;
2wt B by FL | %Ga 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if aﬂplica'?\a, {NOTE" Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) ian Financi
Tax filing requivament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaxgn rancing $5.00 may Be
B ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME RYAN, THOMAS P HAME
STREET ADDRESS | 8377 SOMERSET DR STREET ADDRESS
CITY-ST-ZIP LUEGO FL 33773 ' CITY-ST-ZIP
TITLE (7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP i CITY-ST-7IP
me | ’ ' Ooelete ~ ° 7 f e T ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-S7-2IP
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | 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 recejue ag_empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachprént with an addréSmwith all other like empowered.
SIGNATURE: R)) S3e~58FF
Daytims Phong #

dyr ma g
I\ SURE S SN

|



