T |
| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 amg

CR2E034 (10/02)

DOCUMENT # P98000074893 Secretary of State |
-
1. Entity|Name 03-07-2003 90095 024 ***150.00
SEACORP CONSULTING SERVICES, INC.
Principal,Place of Business Mailing Address
10645 N\Af 66TH COURT 10845 NW 66TH COURT
PARKLAND FL 33076 PARKLAND FL 33076
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City &:Slate City & State 4. FEI Number Applied For
! 65-086369? Not Applicabie
Zp | Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! . Fes Required
, 6. Name and Address of Current Registered-Agent - - - - _| = =7~ 7.-Name and Address of New Registered Agent
Name
REMM[PH’ DEANNA K Street Address (P.O. Box Number is Not Acceptable)
10845 PJW 66TH COURT
PAHKL:'RND FL 33078
City . Zip Code
. FL
8. The ab:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., the obligalions of registered agent.
K |
SIGNATURE
i Signature, typed or printed name of registersd agent and litle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
© FILE NOW!!! FEE IS $150.00 _ N
P v 9. Election C Financin,
Aty 1, 2000 Foe wil b $55000 T 1 $5.00 uy e
Make Check Payable to Florida Department of State “ '
10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT (7 Delete TILE B Change ] Addition
NAME REMMICH, MITCHELL W NAME
STREET ADDRESS | 10845 NW 66TH COURT STREET ADDRESS
arv-s-ze | |CORAL SPRINGS FL 33076 st IOARKCAN O FL 3 307 ko
TITLE DsC O pelete TITLE [ Change [ Addition
NAME REMMICH, DEANNA X NAME
STREET ADORESS | 10845 NW 66TH COURT STREET ADDRESS
onv-si-2¢ | | CORAL SPRINGS FL 33076 ciy-s1-2° ﬂqmw A 330 7]0
TITLE ' e = e ; “ Opelee — - e 50— o=~ — R [OJChange [T Addition”
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP
TIMLE ‘ [T oelste TE O Change ] Addition
NAME _ NAME
STREET ADDRE$5 STREET ADDRESS ] ]
CTY-§T-2IP CITY-5T-2IP ’
i ' [ Delee Tme Ol Change (] Addition
NAME NAME
STREET ADDHEE‘?S STREET ADDRESS
CiTY-ST-2IP | CITY-ST1-7iP )
s ' [ pelete e [J Change [ Acdition
NAME NAME
STREET ADDREs:S STHEET ADDRESS
CITY-8T-7IP ! CITY-51-2IP
12. 1 hereby certify that the information supplied with this fili ling does not qualify for the exemption stated in f 19.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e same I¥gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter[607, Florifla Stgtutes; and that mymname appears in Block 10 or Block 11 if
changeld or an an attachment with an address, with all other like empoweped.
4l UL T Iy Ty - b
 MirehernaniRem mi Uk G (%) 25595
sianature: Mitehess i Rem pepul 03 (184)2s5
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF 3R ﬂtnét:'rdn hd V TTUONE” J Daylime Phane #




