2000 UNIFORM BUSINESS REPORT (UBR) 4/6/ FILED

DOCUMENT # P99000027210 May 08, 2000 8:00 am
. Entity Name
A-1 SEALERS, INC. Secretary of State
04-06-2000 90050 010 ***150.00
Principal Place of Business Mailing Address
125 PHILLIPPL SHORES DR. 125 PHILLIPPE SHORES DR.
SARASOTA FL 34231 SARASQTA FL 342319150
s I
Suite, Apt. #, ele. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
1.5-DA02HB ) Not Applicabie
Zli o Country ?p 3 _ C?umty-.. | .5 cenicate of Staws Desved 0 ?g;ffq ‘ﬁgd;ﬁnnal .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRONG' DAWN G Streel Address (P.C. Box Number is Not Acceptable)
125 PHILLIPP! SHORES DR.
SARASOTA FL 34231
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature. typed of printed name of regisierad agant and Lile ¥ apphcabla. {NOTE" Regis'erad Agent signalure required when psinstating) DATE
8. This corparation is figible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 " N
Tax filing recuirerment and elecls to o so. Atter MAY 1, 200¢ Fee will be $550.00 e 5:3::I;En%a§opr::'?br:;:nammg O ﬁ:ﬂfﬁiﬁ?
(See criteria on back) g Make Check Payable to Department of State '
1. TRE SN (O feRg A0 DIRECTORS 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PAauLy 'THDH £s00 [J pelete TINE [ Change (T3 Addition
NAE 290% BUCHAROMD VILWRY Name
STREET ADDARESS | D RLAS GA 30i 32 STREET ADDRESS
CITY-81-7IF CITY-ST-21P
e SELRETARY /TREAS) 1 petete me Clchange 7] Addition
RAME VAW G STRONG- NAME
STREELADDRESS | {255 PHI WP P SHORES DR STREET ADDRESS
Ur-ST2P | SARAGHSTA L 322 . oIry-53- 2 o
e VICE -PRESI OEQT O cefate TE [ ohange [ Addition
NAME TERRY XIMBLER NAKE
SHEETAORESS | il MESA AUVE STREET ALDRESS
Ci¥-s1-2P SA Rﬁ‘.’:o‘ﬁPr FL ﬂ-l':s*% CiTY-ST-2IP
TLE VIOAE ~CRES\DEWNT [ Delete TIRLE Dochange  [J Addilion
NAME : NAME
STREET ADDHESS &g&eﬁg& \%\g‘ﬁé LER STREET ADGRESS
IS L SARGSOTA EL THAD) cresea
THLE ‘ 3 pelete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIvY-§1- 27 CIY-S1-28
TILE 3 cefate TME [ change T[] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-3T-2P CITY-ST-2iP

13. 1 hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that [ am an officer or dirgctor

of tha corporatien or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 o Block 12 1f
changed, or on an aflachipent with an address, with all other like empowered

SIGNATURE:

CRZE034 (9/39)



