2000 UNIFORM BUSINESS REPORT (UBR)

1/27/00-9003 6-050-$150.00-$150.00

DOCUMENT # P98000105861
1. Entity Name "? . ‘\- "
SEAMOD, INC. - '
34 -1
Principal Place of Business fMailing Address DD ﬁﬂR l L‘ r“ ‘ ﬂ !
13170-58 ATLANTIC BLVD..#100 13170:58 ATLANTIC BLVD..#100 SLC‘}L‘ Py WY STATE
ILE FL D aid ety p
JACKSONVILLE FL 32225  JACKSOMVILE FL 22225 TREL AR AREEE, FLORIDA
i ¥ AT
Suite, Apt. 1. elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Gity & State City & State 4, FEI Number . Appliad For
5 ﬂ' 3 5’5 H—‘E’;")’ Not Appiicabis
2 Country 2p Couniry §. Cortificate of Status Desirad (] fg-;?q Addioral
8. Name and Address of Current Registarad Agant . 7. Namwo and Addrags of New Registered Agent
T Name P = —

ELLSWORTH, MAYWOOD W i

i e -
e

e =

_|. Street Address (P.O. Box Nurnbar is Nat Acceptable)

“A3170:58 ATLANTIC BLVDL#H00™

|
i)

13 '9/99

JACKSONVILLE FL 32225
' f % City F L Zip Code
8. The above named entity submits this statement for the purposs of changing its reglstered office or regisiered agent, or both, in the State of Florida.
SIGNATURE :
$ignakure, Typed or printad name of regisiorad agent ard title if appicabie. (NOTE' Registerad Agani signatuew racuinec whevi neinstaning} DATE
. This corporation is eligible 10 satigly its Intangible FILE NOW!II! FEE 1S $150.00 10. Elsction Campaign Financin
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CDF:‘U?M;OH, ¢ ﬁmnmfe
{See criteria on back) 1/ 4 Make Check Fayable to Depariment of State
11, OFFICERS AND DIRECTORS } EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE Presineat O] palete TME Clohange [ Addition
NAME James B HOKE NAME
smeTaDRess | o g0 WikAT &9 STREET ADORESS
CITY-ST-2P Jacksonnile PO AI YKL CTY-57. 2P
e [/~ Présrdenss O oeer e O Crange L] Addiion
WAME wivd LY. BRSOl NAME
SREETARESS | (Roe SaaTTER— AUB . BtZ— STREET ADDRESS
etz | Jahsmvhee Boh, fo. 32250 omY-S1- 2P
TILE L A= O Delets TME [Jchangs (7 Addition
NAME ’ HAME
STREET ADDRESS SIRFET ADDRESS
CiTY-ST-2P CITY-ST-7P
ME [ Delete me - - [JChangs 3 Addilion
HAME HAME
STREET ADORESS STREET ADORESS
CITY-SI-2F Crry-S1-2P )
TILE O oeles me D Cmnge  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
QITY-S7-2P CHrY-ST-2P
Tme O peteis T . [ Crange £ Addition
NAME NAME N
STREET ADDRESS STREET ADORESS | l Is
CiTY-ST. TP CITY-S1-ZIp :

13. 1 hereby certity that the information supplied with this filing does Aot qualify tor the exemption stated in'Saction 118.07(3Ki), Florida Statutes, | further certify that the infarmation
indicated on this report of supplemental report is true and accurate gnd that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowerad 10 sxecuta this report as required by Chapter 607, Forida Statutes; and that my narne appears i Block 11 or Block 12
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /) fozowoe[9ta19 2,55

. Daytma Prone #

=




