2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # P98000089038 ecrefary of State
1. Entity Name - 04-04-2003 90124 011 ***150.00
SEAVIEW SERVICES, INC.
Principal Place of Business Mailing Address
9907 RIVERVIEW DRIVE 9907 RIVERVIEW DRIVE
2. Principal Place of Business 3. Mailing Address - Hll I I I I II
Suite.‘_Apt. #, et ) ) Suite, Apl. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 353865 1 Applied For
5% ! |Not Applicable
Zi?' L Country Zp Country 5. Certificate of Status Desired (| ?ese gfq,ﬁfgﬂuona‘
- . . --6.. Name and-Address of Current Registered Agent-=~...-." .  =-—=j——rr - crmeamendeaT:-Name and Address of New:Registerad:Agent — = ":'_
- i \\ Name \ N "~
ORR, JACK : - \\\ Street Address (P.O. Box Number is'm;t Acg;itabl ) 5
L ree ress (P.O. 2 .
9907 RIVERVIEW DRIVE, o ™~ L
~ .
MICGO FL 32976 ~ S :
. Y Gty ~___ . FL Zip Code
oy

8. Thﬁ above named entity squns this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regastered gent. --

R .

SIGNATURE =

I — Signglum. typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
' FILE NOWIl! FEE 1S $150.00 ) )
9. Election Campaign Financing - $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fun Conlribution. O  Addedto Fees
Make Check Payable to Florida Department of State - -
10. o QFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P i 1 Delete TITLE - - [Ichange (] Addition
NAME ORR, JACK NAME )
staeeT Aconess (9907 RIVERVIEW DR STREET ADDRESS
orv-st-ze [MICCO FL 32976 CITY-ST2P
TITLE O pelete TTLE [J Change  [J Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
~|~TTE - Ca e cmeee few o e oo [lDelpté  FMEL L .o e L i ey - [Change _ [ Addition |
NAME ' NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ' [T Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Gelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS -
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete i3 - [Jchange [ Addition
NAME NAME
STREET ADDRESS | ™ —#_ s . STREET ADDRESS
——n
CITY-ST-2IP e ’ CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this réport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpoeration or the receiver or trusleg empowered to execu g this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an ggliress, with all other, powered. _7 ..7

SIGNATURE: 2Z/JIRE S fn T w4

NAWE O smﬁﬁa OFFICER OR DIRE Tc_m V4 " pate  paytipe Fhens ey

CR2E034 (10/02)



