c
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ;
DOCUMENT #  P99000108693 Secretary of State
1. Entity Name 03-10-2003 90146 044 ***150.00
SEAROBOTICS CORPORATION
Principal Place of Business Mailing Address -
6601 LYONS ROAD 6601 LYONS ROAD vviawvuvug
SUTEE -3 SUTEE -3
B I ”"”m “I lml ‘Im m“ II'” "m ”m ""' u”l |ml m“ m‘ ]"]
2. Principal Place of Business 3. Mailing Address
030 3 Hrmu, LARes ¢dc| PO ok 3040694
Suite, Apt. #, etc. v Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number " Applied For
E&m Bengp ik ME L0t Lreeen s EL 562637508 Not Applicale
Country le Cauntry J . . $3 75 additionat
3 4N 8. | OA:LY\ B@n.k'c LXE Q0. Q&L‘V\_Mg 5 Gertficate of Stalus Desired O Fe s Aequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
DARLING, DONALD T Street Address (P.O. Box Number is Not Acceptable)
6601 LYONS ROAD SUITE E-3 (&
COCONUT CREEK FL 33073
. . ! Cit Zip Cod
j pALHBq_MJ\-k (srenens FL 'f‘f[ﬂ:
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar wilh, and ace accept
the chligations ofre%iw?gem.
SIGNATURE . Vs 3 3 / \—\/ a1
Signat&s_nmsd‘ﬂ-ﬁnlad name of registered agent and titg if applicable. (N@gisrered Agant signature required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 . A .
After May 1, 2003 Fee will be $550.00 9 Eledtion Campaign Financing $5.00 May Be
rust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detets TITLE (3 change [ Addition | &
NaME DARLING, DONALD T A z
stheer aconess | 1030 SHADY LAKES CIR. STREET ADDRESS 3
arv-stze | PALM BEACH GARDENS FL 33418 oITY-S1-2F 2
TITLE [ pelete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
_ CIrY-ST1-2P o CITY-ST-7iP
TITLE Ol Delete TME T - s e lghange (] Addition
NAME NAME
STREET ACDRESS STREET ADDHESS
cITY-S1-2IP CITY-5T-2IP
TITLE [ Delets TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2IP CITY-ST-2IP
TITLE O celete THLE 1 Change ] Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
TITLE i [ palete TITLE [JChange [ Adeition
NAME' NAME
STREET ADDRESS r,f;: STREET ADDRESS
CITY-ST-2P Eid CITY-51-2P

12. | herehy certify lhat the information supplied with this filing does not quali

of the corperation or the receiver or trustee empowered
changed, or on an atiachment with gn

SIGNATURE:

fy for the exempticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered

a2

Daytime Phone #



