2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085446 FILED
*- Enuty fame May 02, 2000 8:00 am

SEA COMP INTERNATIONAL, INC. Secretary of State

05-02-2000 90151 019 ***150.00

Principal Place of Busingss Mailing Address
18241 RIVER-OAKE-TERRACE P.O. BOX 1740
HIUPFER FL 38— JUPITER FL 33468-1740

R

2. Principal Place of Business 3. Mailing Address ”II’III’ "I ml

.9.8o% \MmMO
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Nurnber 65-086 Applied For
FoR ﬁe&l o 7690 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
GG - \.\\_\& oS 5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) g —Name : T T TN T T T
o Dokl TIQUINE. ~
AMERI Street Address (P.O. Box Number is Mot Acceptable)}
A 1A AVENUE
City in.Cade
wWegT (Lo~ DEfcAe 4 FL ?3“5-{%

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signatur required when reinstating) DATE
9. This F:_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|ng r.eqwrernem and glects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST [ Delete TILE [ change [ Addition
RAME MERTEN, DON HAME
STREET ADDRESS | 4824 HRIVER-OAKSTERRACE- STREET ADDRESS .0.8ex Yo
CITY-ST-2IP JUPFER-FL-334568- CITy-ST-2P TJoerogs,  F- RANEG -\ WD
TITLE 7 Delete TITLE - O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2P CITY-5T-71p
B 1) U — e L Dol B TILE | — — -=[].Change . [T additinn
NAME o NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2IP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if

13. | hareby certtity that the information supplied with this tiliné; daes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver o trustpe empowered to execute this repogt as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with j .

dress, with all glher mpow
SIGNATURE: _X Lma el TN YowA Marre FRES. X %‘//M X Sel-3%- 9222

SIGNATURE AND TYPED OR PRINTED N.yﬁs OF SIGNING OFFICER OR DIRECTOR “ Date Daytima Phone #

CR2E034 (999



