2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053494

1. Entity Name

SEALANE MARKETING, INC.

Principal Place cf Business

P.O. BOX 915558
LONGWOOD FL 32791

Mailing Address

P.0. BOX 915558
LONGWOOD FL 32791.5558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90018 012 ***150.00

QT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appiied For
\r;é’35 7 Q (‘?0 9/ Not Applicable
7P Country Zip Country 5. Certificate of Staws Desred (] fggfq Additional
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name

;\gthsﬁAcl“%AEaﬁgﬁuJEﬁsunE 1220 Street Address (P.O. Box Number is Not Acceptable)

SUN TRUST CENTER

ORLANDO FL 32801

City

F L Zip Code

8. The above narned entity submits this statement for tha purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable

{NOTE" Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .?3:: lgsn%agoi??bnu::sncmg [ f{%ﬁﬂ:‘;ﬁzfe
(See criteria on back) a Make Check Payahle to Department of State
1. OFF!ICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DIF 1 pelete TITLE V [[] Change Addition
NAME LANE, CHARLES E JR NAME —%AKY F. LAdE &
seeTaporess | PLO. BOX 915558 STREET ADDRESS 0 605[ 915559
orv-st-ze ] LONGWOOD FL 32791 CITY-§T-2IP longuwrop, EL 3379/
TTLE 1 Delete TITLE 5] T_ I Change PR hddition
NAE NAME OHENG M. RieHARDSON
STREET ADDRESS sreeraooress | RO . BoxX Gi555€
CiTY-57-2IP i ) CITY-5T-217 LOA)@MED‘D, FL 3319}
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-sT-4iP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certity that the information supplied with this filing dess not qualify for the exemption stated in Section 119.G7(3)). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 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, with all othepdike empoweped.

SIGNATURE: %Q&u s

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CUN IJ/ &§ ZD’D L 7B 7 363

CR2E034 (9/99)



