2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000069323

1. Entity Name

SEAROBOTICS CORPORATION

Principal Place of Business

21271 WAYGROSS DRIVE
BOGA RATON FL 33428

Mailing Address

21271 WAYCROSS DRIVE
BOCA RATON FL 33428-4361

2. Principal Place of Business 3, Mailing Address

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

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90106 023 ***150.00

(RIARIARI AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied Far
Not Applicable
Z‘ 1 .
P Country 4 Country 5. Cerliicate of Status Desired [ 90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SMITH! SAMUEL Sireet Address (P.O. Box Number is Not Acceptable)

21271 WAYCROSS DRIVE

BOCA RATON FL 33428

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NQTE: Ragistered Agenl signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

1f). Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOR§ IN 11 -
| TILE PD O Delete [ e O Change [ Addition | &
b NAME DARLING, DONALD T NAME &
I sireer anoress | 1030 SHADY LAKES CIRCLE STREET ADDRESS §

Cive-ST-2P PALM BEACH GARDENS FL 33418 B T LAt S ch:"J

MLE D 3 Delete TITLE [V change [ Acditien | O

NAME SMITH, SAMUEL HAME
' streeT ADoress | 21271 WAYCROSS DRIVE STREET ADCRESS
| omv-sr2 | BOGA RATON FL 33428 omv-s1-2¢
| e D , 1 Delete TILE O change  [J Addtion
I namE DUNN, STANLEY E NAME
' staeet a0oRess | POST-OFFICE BOX 811438 - - [ STREET ADDRESS

onv-sT-2¢ _ | BOCA RATON FL 33481 oin-r-2p

TILE O Delete e (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O Getete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TME [ Delete THILE [ Change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for
indicated on this report or supplemental g t is true andgccurate and that
of the corporation or the receiver or tru xecute this re|
changed, or on an attachment i j

SIGNATURE:

the exernption stated in Section 119.07(3)), Plorida Statutes. | further certify that 1he information
y signature shall have the same legai effect as if made under cath; that | am an oflicer or director
as’rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

50[ - 48F -« 894

3/ 3’/ o0

Dalg Daytme Phone #




