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DOCUMENT # P99000023574» : ' Al
1. Entity Name
SEEKONK INVESTMENT CORP.
Principal Place of Business Mailing Address
925 SO FEDERAL HWY 925 SO FEDERAL HWY ,
SUITE 175 SUITE 175
BOCA RATON FL 33432 BOCA RATON FL 33432
us i us
2. Principal Place of BusmE 3. Mailing Address é" mn\ "1"' -
A2S Soutia Fedem) fuaf | 425 Sown tedeat Hwy X Gl &3-0
Suite, Apt. #, etc. Suite, Apt. #, stc. ! ﬁ ?
. HECK HERE i MAKIN
Sune 1S Suite. € ,
City & Siate City & State 4. FE) Number 5 090606 i " |Applied For
Pocd b % | . o 6 1 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired " h
3’743 2 LASﬁ 534‘32.-— LLSA a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —-
- - e ) . Nameg
; ORATION.SYSTEM-- - - e o S [ - —
CT CORPORATI YS e | SirestAddrEEE (P.0~-Box NTRiber is Not ATceptable) = s —— -
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City e FL Zip Code
-8. The above named entity submits this statement for the purpase of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“SIGNATURE A
: Signature, lyped or printed name of registerad agant and titla it appiicabie, {NOTE: Registered Agert sighatura required when reinstating) DATE
FILE NOW!I" FEE IS $550.00 ~ ) .
N . il i i <
After September 10, 2003 Fee will be $750.00 s EE;'?SH?QQ’:;?;UEE‘:”C‘”g O fﬁg‘!ﬂgfe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS B EiY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 01 Delete TTLE BODSSIS 0 T El Adition
NAME SMOLEY, IRA NAME 06728 374 -1 11]]8?——0!}8 w0, U
steer aporess | 925 SO FEDERAL HWY, STE 175 STREET ANDRESS
cry-sr-ze | BOCA RATON FL 33432 CITY-S5T-21P
TITLE ' [ Dalete TITLE a5 D Change [ Addition
NAME : NAME OO038 35
STREET ADORESS STREET ADDRESS 08%9:"}4“018b?" ~( ? H‘ISD. 3]
CITY-ST-2IP : CIvY-5T-2IP
TNLE ‘ 1 Defete TITLE ] Change [T Addition
NAME | ’ NAME
STREET ADDRESS ' STREET ADDRESS
_CITY-ST-2ZP . . CITY-ST-2P . _
TITLE [ Delete TITLE Tl change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
FRLE O tetete TITLE ) O Carge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP L CITY-5T-2IP :
e ' [ Dalete TILE » [Ochange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GIY-ST-ZIP . /m CITY-ST-2P
12, | hereby certify that the information supplied with/Apis filing does not the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supMemental report j6 ffue and accurate ghd thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivérgr trustee wered to execute fhis rggort as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if
changed, or on an attachment yithap addresg/with all other like efnpoaferad.
™ L
SIGNATURE: ___ .\ — AR 12 2004 b\ Y4 G0
SIGNATIYRD ny M Data Daytims Phane #

AV 0089800

CR2E034 (4/03)



