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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000032692 Apr 10, 2000 8:00 am

1. Entity Name

SEAREX, INC. ecretary of State

04-10-2000 90055 017 ***155.00

Principal Place of Business Mailing Address
713 OLWVA STREET 713 OLIVA STREEV
SANIBEL FL 33957 SANIBEL FL 33957-6608
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

]

BROWNING, MICHAEL L
402 APPELROUTH LANE
KEY WEST FL 33040

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

City FL Zip Code

8. The above named entity submits this statement for the purpease of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
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. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE D O pelete THTLE [JChange [ Adcition | &

NAME FRIEDMAN, VANESSA E NAME i

seet aoomess | 713 OLIVA STREET STREET ADDRESS §

CITY-ST-2IP SANIBEL FL 33957 CITY-ST-ZIP w
aa

TITLE D . [ pelete TITLE [ change ] Addition | ©

NAME SINCLAIR, JAMES J NAME

seer aporess | 713 OLIVA STREET STREET ADDAESS

CITY-S1-2IP SANIBEL FL 33957 CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TNLE O pe'ete me -~ ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O peete TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
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TITLE [ De'ete TILE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP
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