2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEAMED, INC.

DOGUMENT # PQ9000010588

Principal Place ¢f Business
C/0 KFER-REIITERECAGENT-CORPORATION
Lo ke

Mailing Address

C/0 KFBASREGISTEREDNGENT-CORPORATION-
160-SE"2ND ST, Z8TH FLOUR™
MAMFL-33t34-2458

\Q \\\\Qm -_S . %Droéé\ ,‘3\"

N0 Wioen 3. Spra“. e

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90105 032 ***150.00

TN

ll

II

|

W Intangible
Tax filing requirement and elecls to do so.
|

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

2. Principal Place of Business 3. Mailing Address Il"”"l ”I m
oS Discaune DA, | 301 D . Dinconne Blod, .
Suite, Apt. #, etc. ? ‘ﬁla Apt. # etc. * DO NOT WRITE IN THIS SPACE
2OCHD - TaYaYa P
City & State City & State 4. F\EI Number ] Applied For
Mam’y €\ Niamy F & k?‘\"\\‘e‘é Cov Not Appilcable
Z. . L .
P Country Zip .. Couniry 5. Certificate of Status Desired (| ga'gs A.d"i"“_"_nfl‘_ -~
o Yo Lk~ sllies AR — T o FeeRequin
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ATORS-REGISTERED-AGENT CORPORATION- Willigm 3. Secalh e,
’ Street Addiess (P.O. Box Number is Not AccepfabIe&
-400-5-E-2NB-ST-28TH-FLOOR AOL D . Bhiscouyne. DA,
M35 51 s
2000
City . Zip Code
O FL DD
8. The above named edtity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
-—___——-/
SIGMATURE
- Slgnature, 1yp‘eﬁ oF printe ﬁma ongislered agent and title f applicable. {NOTE: Ragistered Agent signaturg required when reinslating) DATE
|
. o "
9. This corporation is eligible to FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L 71 Delete TITLE D . O change [ Acdition | &
NAME NAME L\)\‘bQ - i \ﬁ'\“o%m -.D - &
R . M 'y
STREET ADDRESS STREET ADDRESS \‘f@?\s wased Vrive b
L57- _g]- = oo o]
CITY-§T-2IP CITY-§7-21P Micm, F\ 2R o
TITLE {1 Delete TMLE [dchange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CTY-§7-21P - - e
t—-TiTLE B el i - — o~ =TT Delete =f e — T " T - - —— =~ [OChaigs— {JAcdition |77
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE £ Delete TITLE [ Change [ Addition
I namte NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 n CITY-5T-2IP
13. | hereby certify that the information supplied wigh thigffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporfis tyfe 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 carporation or the receiver or trustee enfpoffered 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 aftachment with an addre ith ail cther itke empowered.
. sxeny f . e 3
SIGNATURE: ___.<x * A . —2.3-#)
" SIGNATURE AN PED OR PFIINTED\AME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #




