2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000037819 May 15,2000 8:00 am

1. Entity Name

SEAL PRO INTERNATIONAL, INC. Secretary of State

05-15-2000 90154 045 ***150.00

Principal Place of Business Mailing Address
17222 ALICO CENTER RD..STEA 17222 ALICO CENTER RD..STE.
FTMYERS FL 33812 FT.MYERS FL 33912-6000
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI :Jsmber Applied For

-09149 700 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired !
Fee Required

- = ——§~ hame and Address of Current Registered Agent ————>-~ [~ ~— =~ 7. Name and Address ot New Reglstered-Agent™ i
- Name
PAUL TERRANCE Street Address (P.O. Box Number is Not Acceptable)
17222 ALICO CENTER RD.,STE.1
FT.MYERS FL 33912
City FL Zip Code

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

OV O,

¢3

SIGNATURE
Signature, typed or prnted name of registered agent and ttie f applicable. {NQTE: Registerad Agent signature required when remstating) DATE
o | e otny | " Bmmcmagriocss 8500
o ’ ! N Trust Fund Cantribution. a Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS O pelzte TITLE [Jchange [ Addition
HAME PAUL, TERRANCE HAME
sTREET ADDRESS | 17222 ALICO CENTER RD.,STE.1 STREET ADDRESS
CITY-ST-2ZIP FT.MYERS FL 33912 CITY-$T-7IP
TITLE VPT O Delate ms [ Change [ Additicn
NAME PAUL, TERRANCE NAME
~STREET ADDAESS 17222 ALICO CENTER-RD.STE1—— -~ ) STREET ADDRESS — - - B
CITY-$1-21P FT.MYERS FL 33912 CITY-ST-2IP
e ] Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delate TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-51-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119 07(3)i). Plorida Statutes. | further certify that the information

orf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, wifd all other like empowered.

13. | hereby certify that the infermation supplie
indicated on this report or supplemental

of the corporation or the receiver List
changed, or on an attach ith an agldr

wfarsing oA /
SIGNATURE: /il o (ERRANCE //24. 4-28-00  94i-267. 4003

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

|



