FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P98000074893 Secretary of State

1. Entity Narmne Kk
SEACORP CONSULTING SERVICES, INC. 03-29-2002 91415 041 150,00

Principa! Place of Business Mailing Adidress
11550 NW S6TH ORIVE 11550 Nw 56TH DRIVE
AFT. #115 APT, #115

o D OO

2. Principal Place of Business 3 Ma|l| Address
/0245 NW 66™ Cort /0EAS OW ™ (urT

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

ity & State ? & State 4. FEl Number Applied For
p MN 0 FLOQM l&N‘O ﬂ@ﬁ/ﬂﬂ- 65—0863697 Not Applicakle

gp50 7b ﬁugyﬁ 3;&7 b Bnt{ @ 5. Certificate of Status Desired il gese'gg‘lﬁfﬂnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REMMICH, DEANNA K DEANNA K REMmicH
; Sty PO, ber i ble)
11550 NW 56TH DRIVE | VGG RTNT Gl T

APT. #115

CORAL SPRINGS FL 33076 Ciy /j ALK LAD FL | 2%% 5 é

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature. typed or printed nams of registered agent and title if applicabla. {NOTE: Registerad Agant signatura required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Coniritsution 0 Add.ed tohl.!‘?e'sae

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

rd

e DPT O pelete e Addvess ehrnge ) Achange 1 Addiion
NAME REMMICH, MITCHELL W NAME A
STREET ADDRESS | 5039 NW 115TH TERR sueerooress | FOEY S A e CWIU"
arv-si-2¢ 1 CORAL SPRINGS FL 33076 Cirv-51-2P p,q, Riinnwh FLoR(IDA 23076
TILE DSC 1 Delste TTE M dvess CHANg e j ) change [ Additon
e REMMICH, DEANNA K v H
STREET ADDRESS | 5039 NW 115TH TERR ' STREET ADDRESS S N LU 66 C’Ouf»i
ov-sie | CORAL SPRINGS FL 33076 _ |l em-sreze Forwn 33076
TITLE . [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY- $7-2p . CITY-ST-2IP
TIME [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [3 oelets TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-8T-71P CITY-ST-ZIP
TITLE [ Delete TILE . ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV, ST-2F . o CITY-5T-2IP

13, I hereby certify that t with this fiting does noi qualify ffythe exernption statefl in Section 112.07(3){i), Florida Statutes. | further certify that the information
"indicated on this re or supplenfental rdport is true and aciurate and that Ay signature shall hafe the same legal efiect as if made under calh; that | am an officer or director

of the corporation ot owgred to exdoye thigrepgrt ireg by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an thi

SIGNATURE: JLTERELLW REMMTC ) ez (392559580

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dawm‘!Phone #

AY 9858310

CR2E034 (9/01)



