2000 UNIFORM BUSINESS REPORT (UBR) ol

DOCUMENT # P99000029626 - FiI-ED
[ ]
1. ety o May 09, 2000 8:00 am
SEAFAB INC. Secretary of State
04-11-2000 90230 039 ***150.00
Principal Place of Business : Mailing Address
TEE W GUFTON 5135 W. CLIFTCN
JAMPA FL 33634 - TAMPA FL 33634-6011
| 2. Prncipal Prace ol Busivess 3 Maling Aduess ”lmlmﬂm “ [“““m mmlm I “{"l(ml m”m
Suite, Apt. #, ete. Sulte, At #, &G, DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
5 q" é@ 2 3‘_-qu Not Applicakle
i i i I{ i
e Country Zp Country 5. Certificate of Skatus Desired (M} $8.75 Additional
Fee Required
- .- »b: Name and Address of Curcent Regiatered Agent - 7. Name and-Aduress of New Registored Agant -
Name ’
WALLACE' ROD . Street Address {P.O. Box Nurmber is Not Acceptable)
5133 W. CLIFTON
TAMPA FL 33534
, City FL Zip Code
8, The above named entity submils this statement for the purpose of changing its registered office of registered agent, or bo;ﬁ,‘in the'Stata of Flor.lcig,:- :g“', ox »:-.,';_ o .t
) - h . ' e ‘..-‘PKF ";' P
R St --:‘-’lt:-.:.‘t' M .
SIGNATURE
N mm.wmm peinted name of regisiered 2gent and \:ueld._ml?kabla s (MOTE: Regustecsd Agent signature racuiied when renstalag) DATE
9. This corparation is sligible to satisfy its Intangibte | -+ FILE NOW1Y FEE IS $150.00 10. Elect . .
" . tion Cam Fi 3]
Tax flling requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trz;, g'md C:ri;lgt;\uti::m ¢ .| fdsd.ecc)ioto’é?esa @
(See criteria on back) y Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e Prssies 0 Detete i Dlcrangs ] Adsition | &
HAME Rad wnllr s NAME e
SRETAODRESS | 572 % ) CLiFrom STREET ADDRESS 3
CITY-S7-2P TAmpAs . 3E63Y eTY-§T-2P g
= o
TINE \/\ﬂ Y (Aﬂ? p FizesrSvreese . [ Delete TIEE [ change [ Acdilion | €&
NAME prhe EmedE NAME -
STREETADDRESS | 5 2B g0 Chnt A7 67 STREET ADORESS
cnr_v-smw | rames ,C—L 223 &/ _ Giry-57-2IP _
TNLE T telete TLE o T " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ‘ CYEY-ST-2P
e 2 Detets TITE [ change [ Addition
NANME NAME
STAEET ADORESS STREET ADDRESS
CITy-ST-2P GiTY-51-2P
LE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2P CIy-55-2p T
HLE ] Dalete TME (I Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTv-51-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the informalion
indicatad on this report or supplemental repart is true and accurate and thal my signature shall have the same legal affect as if made under sath; that | am an afficer ar directac
of the corporation or tha recelver or Iustee empowered to exacute this report as required by Chapter 807, Florida Stalytes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with ddregamyillall othar lie empowsred. 3
, o1 PoA
&% ST ceyn nniesnfs :
SIGNATURE: ___ SIO/5E L Rad wallate  Jshe 97z sey2s00
. SIGNATURE AND TY?BO OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Bate Caytime Phona ¥




