2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039714

1. Entity Name

SEA SNAKE.COM, INC: .

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90099 038 ***550.00

Principal ‘lfla:_c:e 'qf"-Buéinéss- Mailing Address
#13 FIRST STREET SOUTH |
#301

JACKSONVILLE BEAGH FL 32250

#301

413 FIRST STREET SCUTH

JACKSONVILLE BEACH FL 32250

—/

AUUT VALY

2. Principal Place of Business 3. Mailing Address

L

IR

rr i mn
o PR A e

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59- 352 3895 Not Applicable
- couny zP Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Y Name

i

- CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE. FL: 32301-1283

LR

Tehns, Wilberth

Street Address (P.O. Box Nugnber ig Not eptable) -
TS Wtk e Drive

(2]

Zip Code

FL | ""33350 |

““Jacksonville Beach

i stal mént for ihe purpese of changing its registered office or registered agent, or both, in the State of Florida.

W TH

/1 )0

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!I FEE IS $550.00  *- .
Make Chack Payable to Depariment of State -

10. Election Campaign Financing

= wampaign __$5.00 MayBe__
—=——TfUst FURd Contribaion. [

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TIME [ Change {7 Addition
NAME CUMBO, ALEXANDER G NAME

staeeTanoress | 493 FIRST STREET SQUTH, #301 STREET ADDRESS

CIiY-ST-2P JACKSONVILLE BEACH FL 32250 CHTY-S7-2IP

TILE £ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-5T-Z1P

TITLE [ Detete TITLE [l change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S§7-2IP CITY-ST-2I7

TITLE e T . JTITLE e — o . [ Change __ [[] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-8T-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute 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,

SIGNATURE:

jke empowered.

o/ S oy

fhate © Dayturme Phone #

CR2E034 (5/00)



