2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEASCAPE NAVIGATION, INC.

DOCUMENT # PQ8000092244

|— Principal Place of Business

208 RIDGE ROAD
JUPITER FL 33477

Mailing Address

203 RIDGE RQAD
JUPITER FL 33469-3509

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90043 049 ***150.00

Vg Yyl

I

L NIV

Cove PLACE 225 Covg PLAcE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
j'u PITELR FL Jupiret, O 650876617 Not Applicable
Zip 2344,9- C?Lal% A Zi% 249 Cot:}tr'ys A 5. Centficate of Staws Desied [ gg.g;&q l.:\i:jecﬂﬁonaf |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IVERS, DAVID
203 RIDGE ROAD
JUPITER FL 33477

e TVERS, DaviD

Street Address (P.Q. Box Number js Not Acceptabia)
S P Prace

City JUF[TE&

FL

35409

SIGNATURE

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

Signature, typed or printed name of ragistered agent and tile if applicable.

(NOTE: Registerad Agent signature required when remsiating)

DATE

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10, FElection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT [ Delete TLE Dei Change ] Addition
NAME IVERS, DAVID NAME TvERs, DAY I D X

STREET ADDRESS | 203 RIDGE ROAD sraeer aookess |[“225 CovE PLace

orv-s-70 | JUPITER FL 33477 CITY-§T-ZP Jvorel, FL 323469

THLE DNS 1 Dalete TIRE Dvs & Change [ Addition
NAME IVERS, VICCI NAME Ivers Nicet

sreeT Anoress | 203 RIDGE RD steer oneess |25 Cove PLace

cm-st-zP | JUPITER FL 33477 CITY-5T-2P . Jcpu_'ra'l.-,_,ﬁ_,, 33469 ... ‘

TITLE . O Delete TITLE [ change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-721P CITY-ST-2P

TITLE O Delete TITLE [ change [ Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TITLE O pelete I TITLE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TILE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-T-2IP

of the corporation or the 1
changed, or on an att

SIGNATURE:

nt with a

13. | hereby certify that the information supplied with this filin
indicated on thig report or supplemental report is true an

elver or rustee empowered to execute this report as required
j with all other like empowered.

does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

432 /[2000 Sol-13 8555

Daie Daytime Phone #




