2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000029729

1. Entity Name

SEA EXPRESS, INC.

ecretary of State

04-21-2000 90134 025 ***150.00

Principal Place of Business

== JANE LACEY LANE
"« SMYRNA BEACH FL 32168

Mailing Address

1371 JANE LACEY LANE
NEW SMYRNA BEACH FL 32168-9200

2. Principal Place of Business

3. Mailing Address

O

Suitg, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
£a-25q9 09 to Not Applicable
Zi i i i
s Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———

GOUTELL, CARL R

1371 JANE LACEY

NEW SMYRNA BEACH FL 32168

LANE

Name

- B - P -

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement tor the p

o

ose of changing its registered office Qr registered agent, or both, in the State of Flprida.

Coben G S

Signature, typed m‘ﬁmsd name of registered agent andmé'»rappﬂcame. {NOTE. Registared Agent signalure’ require¢ when reinstating) ! bate
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . — ‘
Tax fling requirement and elects t0 o so. After MAY 1, 2000 Fee will be $550.00 1. 5:3:{1§3n%a£"0‘ﬁfgugr:ncmg N f?dgeo“‘;g Be
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TITLE Cichange [ Additien

NAME GOUTELL, CARL R NAME

streer aporess | 1371 JANE LACEY LANE STREET ADDRESS

CITY-87-2IP NEW SMYRNA BEACH FL 32168 CITY-§T-2iP

TILE D [ Delate TITLE [ Change [ Addition

NAME MOTICHKA, JANEL S NAME

sTReet ADORESS | 1371 JANE LACEY LANE STREET ADDRESS

orv-st-ze [ NEW SMYRNA BEACH FL 32168 CITY-S1-2iP

TIME [ pelete TITLE [ change [ Addition
| NAME NAME
 STREET ADDRESS STREET ADDRESS
TStz CTY-SI-ZP | — -+ = _ .

TITLE 1 Delete TITLE [ change [ Additicn
i HAME NAME

STREET ADDRESS STREET ADDRESS
- OITY-ST-2IF CITY-ST-7P

TIME 7 beete TILE [ change [ Addition

NAME NAME
" STREET ADDRESS STREET ADURESS

CITY-ST- 7P CITY-§T-P

TITLE 3 Deletz TITLE [ change (] Addition
| NAME NAME

STREET ADDRESS STREEY ADDRESS
| CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
‘ of the corperaticn or the receiver or tr

changed, or on an attachiment

an address) w

a-empowaredto execyteAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 |rs [
] 4 Data ytime Phone ¥

(Get AT 3165
k, [

Apr 21, 2000 8:00 am

CR2E034 (9/99)



