FILED
2003 FOR PROFIT CORPORATION | Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBB)

DOCUMENT #  S09270 ecretary of State
1. Entity Name 04-24-2003 90233 043 ***150.00
SEASPORT MARINE SERVICES, INC.
Principal Place of Business Mailing Address
1095 NCRTH AlA 1095 NORTH A1A
JUPITER FL 33477 JUPITER FL 33477

Sutte, Apt. #, efc. Suite, Apt. #, étc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For

65-0304861 Not Applicable
Zip — (‘iounlry_ ] . Zip . Cour‘u‘r_yg . 5. Certificate of Stalus Desired | $8'75 Addiiiona!
- - =~ +7 . -Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W Il :

Streel Address (P.O. Box Number is Nat Acceptable)

701 US HWY ONE, STE 402

N PALM BEACH FL 33408

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!1 FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribulion, O  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O felete TITLE [J Charge [ Addition
NAME HANES, DAVID NAME
streeT aooress | 1095 NORTH A1A STREET ADDRESS
cry-st-20 | JUPITER FL CITY-ST-2IP
mLE D - [ etete TILE [ Change [ Addltion
NAME ROGERS, LAURA NAME
sReeT apoaess | 1095 NO. A1A STREET ADDRESS ,
omv-st-zp | JUPITER FL,, o L CIFY-ST-ZF .. : e :
TITLE [ Delete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TIFLE Tl Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE _ O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-57-2IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-51-210

with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

it is true and accurate and that my signature shali have the same degal effect as if made under oath: that | am an officer or director
efnpowered to execute this report as required by Chapiter 607, Florjda Statujes; and that my name appears in Block 10 or Block 11 if
e¥s, with all other iike empowered.

SIGNATURE: __< PAEANEQNIRED q4i /0% Shl-515-000b

SIGNATHURE aND T¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the: informatign Yuppli
indicated on this report or supplémental r
of the comoration or the receivel or frus
changed, or on an attachment wth 4n a

AY  0ESE2Y0

CR2E034 (10/02)



