2002 UNIFORM BUSINESS REPORT (UBR) Mar Og 12%)%12)8-00 am

DOCUMENT #  P99000077640 Secretary of State
SEAL TIGHT SOLUTIONS INC. 03-06-2002 90069 027 ***150.00
Principal Flace of Business Mailing Address
8TS INC. 8112 CYPRESS DR NORTH
4274 PROGRESS AVE. FORT MYERS FL 3312 TOE e MM AYRT .
NAPLES FL 34104
S — S— AR AU AT RO
Suite, Apt. #, etc, Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0989500 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- = ~Rame - == e
LANGE’ FREDEF“GK M Street Address {P.0. Box Number is Not Acceptable)
8112 CYPRESS DR NORTH
FORT MYERS FL 33912
City FL Zip Code

[
-

8. The 70ve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

\n
SIGNATURE
;:_‘ Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
. L L . t
9. ;hlsf(.;prporathn is ehtglb\: tcl> s.?tle;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
ax nng rfaqu\remen and elects 1o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
(See criteria on back) = Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST 3 Delete TITLE Db L 3z Change [ Addition
HAME JOY, JOSEPH R NAME Jo0Y, JOSEPH R
STREET ADDRESS | 952 VIA PERIGNON smeeranoress | 1387 Silver Sands Avenue
CITY-ST-21P NAPLES FL 34119 CITY-ST-2IP Napleg, FL 34109
THLE P [ peleta TITLE [ Change [ Acdition
NAME LANGE, FREDERICK M N
sTREET ADDRESS | 8112 CYPRESS DR. N. STREET ADDRESS
CITY-ST-2iP S. FORT MYERS FL 33912 CITY-S57-2IP
E = = s et © = pelele — e i I = - - [ Cnangss ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2p
TILE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-7Ip
TITLE ] Dstete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP o . . ) CITY-ST-2IP
THLE - ] Delete TILE [OChangs  [] Addition
NAME o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-8T-7P

13. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental renort 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
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered.

N
SIGNATURE: =772

¢ .** | president _ 02/19/02 (941) 437-6202

; S AR T
sncr{@;%aénan é@?&nﬁmﬁf %@%}N@ DFW)R DIRECTOR Date Daytima Phone 4

AV 0BHErD

CR2ED34 (9/01)

s



