2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P98000100429 Apr 30, 2002 8:00 am
1~ Enty tirne ecretary of State
SEAVENTURES USA, INC. 04-30-2002 90084 023 ***150.00
Frincipal Place of Business Mailing Address
60 DAN'S DRIVE P O BOX 1420 : | .
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326 ’ , ' Y N ’ o
. e .t Soeti ST o ¢ Sy,

2. Principal Place of Business 3. Mailing Address Y ”"“"”l” ] ”Iml"II'"IHH"I"III"II"H'HI Iimmllll

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-3256203 Not Applicable
i i t .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ize oo .6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ " - T 'zNam_e- - el - —— T e e e e —_

SHEPPARD' MILDRED Street Address (P.0. Bux Number is Not Acceptable)

60 DAN'S DRIVE

CRAWFORDVILLE FL 32327

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and tile if apphicable. [NGTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eliéible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ,
. Election C F

Jax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Ty S;?ﬂ n darcn :;nﬂggmi:r?ncmg 0 fg;gﬂor‘gz:e

{(See criterla on back) | Make Check Payable to Department of State ‘
1y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PT (-] Delete TITLE O change O Aduition | 5
NAME SHEPPARD, MILDRED NAME S
STREET ADDRESS | 60 DAN'S DRIVE ‘ STREET ADDRESS §
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-$T1-2IP ﬁ
TITLE v [ Delete TILE [ Change [ Addition | G
NAME SHEPPARD, NORMAN D NAME
STREETADDRESS | B0 DAN'S DRIVE - STREET ADDRESS
CiTY-5T-21P CRAWFORDVILLE FL 32327 CITY-ST-2IP
TE. = |- § . e—— [ Deleta e [J Change [ Addition
MME | SHEPPARD, JONATHAN ST T e e o .
STREET ADORESS | 60 DAN'S DRIVE - STREET ADDRESS
CITY-ST-2IP - CRAWFORDVILLE FL 32327 CITY-$1-2IP
TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE : [ Delete TTLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit? Qiher like empowered,
“SIGNATURE: 0 NHePMfie N *{/ts’/vz &S0 -G - Lo\
R Date Daytime Phone #
et

R L R e

" ietiin - — 3
T oRE OFFICER OR DIRECTO)




