2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000031876 | | May 31, 2000 8:00 am
SEABREEZE CONSULTANTS, INC. Secretary of State
04-20-2000 90040 016 ***150.00
Principal Place of Busingas Mailing Addrass
1215 BLOUNTSTOWN HWY. 1215 BLOUNTSTOWN HWY.
TALLAHASSEE fI 32004 TALLAHASSEE FL 323042714
JguULTE U
Suite, Apt. #, etec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. U Applied For
9 Y- §6 79270 Not Applicable
Zip Country Zip Couritry - $8.75 Additional
" X . 5. Certificats ef_ Status Desired [} . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
(onned Roaear  D. MevogLsoN
Cha ze Street Address (P.O, Box Number is Not Acceptable)
IS | Lasr (farr Fre.
City Zip Code
Tacskd HpssEE FL [ *5%5%0\
8. The abave named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flcrida.
sionarne £ At O . N\((’-\Q/&s‘w\ Regexy ©, Madostsan < (‘3—‘-’ °%
Signatira, tyaad or printed nama of registered agent and ntte | applicatle [NOTE: Registerad Agért signatura raquired wihan ralnstating) DATE
9, This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. Flection Campaign F:mancmg $5.00 May Be
o Trust Fund Contribution. (W] Added to Fees
{See criteria on back) (] Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O pelete TILE (Ichange [ Adgitien | =
NAME JOHNSON, JOE E NAME 2
srree7A00RESS 1 631 N. LAKESHORE DR. STREET ADDRESS §
orv-stzp | TALLAHASSEE FL 32312 y-sT-2 i
c
Tme 0 [ Delete e ClCange [l Addition | &
NAME JOHNSON, WILUAM M NABE
sTREETADDRESS | 3670 LETITIA LANE STREET ADDRESS
cov-sT-2¢ | TALLAHASSEE FL 32312 CITY-5T-2P
TTLE D [ Delete e [JChange [ addition
NAME JOHNSON, LINDA ¥ HAME
saeevAooress | 631 N. LAKESHORE DR. STREET ADORESS
orv-s-2e | TALLAHASSEE FL 32312 omv-s7-2P
TILE ] etete TINE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-51-2IP CITY-$7-2P
TALE ] Delete MLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-IIP
TLE 1 petete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITt-S1-7IP CITY-Si-2ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 effect as if made under oath; that | am an officer of direclor
of the corporation or the recelver or lustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE; 5 - 356~ 7728

Daytra Pone #




