2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000044155 . .. . FILED

1. Entity Name , Dth\'HARYWQ} $p
VIO ne st S IATE
SEAN DEEMS, INC. | SIGNOF CORPORAT s

000CT 16 mi g: 15
Frincipal Place of Business Malling Address

3815 SW 6TH AVENUE 3815 SW 6TH AVENUE EEENST@TEMEMT ' OC/
CAPE CORAL FL 33914 CAPE CORAL FL 339145314 : :
L ]

L

Sulte, Apt, #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
T = — - NSRRI o8 S P NS - —— T s - ——— = S
City & State City & State 4. FEI Number Applied For
j"/‘/- 5’1 ~50 2@ Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certilicate of Status Desired O $8'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DEEMS? SEAN A A ~ Street Address (P.O. Box Number is Not Acceptable)
3815 SW 6TH AVENUE ‘, ' ,
CAPE CORAL FL 33914
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.

SIGNATURE % g _5: %M D—‘-f ny 7 1 j:U f(’) a8

Signatura, typed or printed name of registered agent and utle if applicable. {NOTE: Registarad Agenl signature requiléd when rainstating) DATE

9, This corporation is eligible to satisty its imtangible 1. . FILE NOW!! FEEI5.$150.00 ___ . .| .. Hoat: o

[ A : B M o i 10, -Election Ca Firanging—— §5:00- —

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust*;:ndég:)pr:;?&tion I [l fdsd.e?:l{?ohfl?;sa °
(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE b O Delete TITLE [ Change [ Acdition
HAME DEEMS, SEAN NAME
sTREeT aoDRESS | 3815 SW 6TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST- 24P
me T Detete LU SO0 3 =20 R — BAgn
G 7 _ MAME -10/20/00--01 OBo—-0103

STREET ADDRESS . R ~ [l STREET ADDRESS ~ P T <l ) .-UD_:--‘»***EED‘U-:DD
CITY-ST-ZIP CAY-S1-21P -
e ) O Dalete TITLE EO0CN3433 ~E e - LLagton
s i ~10/20/00--D1055--004
STREET ADDRESS ! STREET ADDRESS FERRSS0. 00 ERR¥Ss0. 00
CITY-ST-2IP CITY-ST-2P ' i
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S§T-7IP
TITLE - e e [ velste TTLE [ change  [] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS - -~ .
CITY-ST-2IP | cmy-st-zp . LD (01
me 3 Delete T N { O] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$1-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, orf on an attachment with an address, with all other like empowered.

R RN S PR W
L ¢N] Wit it

sianarone. Sl i D s 4-)0 00 994-2326

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

1

CR2E034 (5/99)



