2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

DOCUMENT #  P98000089038 Secretary of State

1. Entity Name
SEAVIEW SERVICES, INC. 02-20-2002 90040 002 ***150.00
Principal Place of Business Mailing Address
9307 RIVERVIEW DRIVE 9807 RIVERVIEW DRIVE
MICCO FL 32976 MIGCO FL 32976
2. Principal Place of Business 3. Mailing Address ”""m “I !lmm”l m "I" ""I ml”l“l ‘lm IMI ‘Im m’ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Cily & State City & State 4. FEI Number . Applied For
59-3538654 Not Applicable
Tz T Caurtry————— | =i - ) = ~| . L . it
Ze Coun e —ounty o~ -5.—Ger!d+ea{e~e{.StatqereS|:ed_~_El_ﬂ$8'75 Additianal

Fee Required ————

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR, JACK Street Address (P.O. Box Number is Not Acceptable)
9507 RIVERVIEW DRIVE
MICCO FL 32076 —
City ~— FL Zip Code
8. The above hamed entity submi# thi - plsa of changing its registered office or registered agent, or both, in the State of Florida.
P4
ST/ —O )
SIGNATURE
Signature, {MNOTE: Registered Agent signature required when reinstating) L4 DATE

“ . L . . .

8. This f:lorporal%hg\ble 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirément and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

AR QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

TMLE P O Delete TITLE [ Change [ Addition

NAME ORR, JACK NAME :

steer aporess | 9907 RIVERVIEW DR STREET ADDRESS

CITY-ST-Zp MICCO FL 32976 CITY-ST-ZIP

TITLE [ Delete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{-cmy-stoze. 1. e - L . CIrY-§T1-21P

me O Delste e - —————~~———-FChange -—{=]-Additicn

NAME NAME

STAFET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP .

NLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S81-2IP

TITLE [ pelete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pelete TILE {0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ergpowered to execute thie+Qport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg#s, with alleother like

bred
SIGNATURE: _ SIC A= FEZZ/ED T~ S

snsNATulE)n‘ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Daytime Phone #
D ol ol

Hytrraa)

iV

CR2E034 (9/01)



