. 2001 UNIFORM BUSI

S REPORT (UBR)

1. Entity Name

DOCUMENT # P980000
SEACORP CONSULTING SERVICES, INC.

893

Principal Place of Business

5039 NW 115TH TERR
GORAL SPRINGS FL 33076

Mailing Address

5039 NW 115TH TERR
CORAL SPRINGS FL 30076

2. Pnncnpa1 Place of Buginess

[[550

‘W 56" dkive

3. Mailing Address

//5.52 NW. 56" Dewe

Suite, Apl. #, etc.

APT s |15

AT |15

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20494 042 ***150.00

0139507

R A

DO NOT WRITE IN THIS SPACE

ity & State
CoPAL SPpes , FL.

ity & State
G&ML;MQMgrfL

4, FE| Number

Applied For
Not Appiicable

65-0863697

23076 | 19

30760 | USH

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

—_— e

REMMICH DEANNA K
5039 N W 115TH TERRACE
CORAL SPRINGS FL 33076

- T

P DEANNA K REMMICLT

Stre? Address (P.O. Bﬁx Number i Ii NQ%C%E/UE
APLT# (15

“CorAL SpeinGsS

FL

3L 7 b

g I

SIGNATURE

8. The above named entity submits this statement for.the purposs of changing ils registered office or registered agent, or both, in the State of Flarida.
. .

et

2/24[zo0|

Signature, typed or printad name of kgistslsd agent and title it applicabie.

{NQTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

After MAY 1, 2001 Fee wili be $550.00

10, Eigction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D P/ 7 3 gelete TITLE (X Change [ Acdition | 8
NAME MMICH, MITCHELL W NAME 2
STREET ADDRESS | 5039 NW 115TH TERR STREET ADDRESS 3
Ciry-s1-2IP CORAL SPRINGS FL 33076 omy-53-2p i
o

i3 D/s/C O Detete TILE [ Change [ Acdition | &
NAME REMMICH, DEANNA K NAME
STREET ADDRESS | 5039 NW 115TH TERR STREET ADDRESS
oTv-s-2P | CORAL SPRINGS FL 33076 oy-T-2p

e e i e [:I Deiete TILE N [:! Change  [[] Addition
NAME o NAME I T e e T T e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

changed, or cn an at

SIGNATURE:

13. | hereby certify that tha information supplied with this fil

of the corporation of the receivgr or trystes empower
ith arfaddress, with

SIGNATURE AND TYPED OR PRINTE!

d {0 ex
Hl other

powered.

G OFFICER OR DIRECTOR

pes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and abgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t




