T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ml Wy ~ Feb 07,2002 8:00 am

DOCUMENT # -
1. Entity Name V063’62 Secretal y Of State
SEAWEED IV OF TAMPA, INC. _ 02-07-2002 90072 017 ***158.75
J
Principal Place of Business ﬁ Mailing Address
3609 CAUSEWAY CRESCENT 7101 49TH AVE S it
* 1 TAMPA FL 33819 Y TAMPA FL 33619 vt
us 2 us
1
¢{ 2. Principal Place of Business: 4 3. Mailing Address
—
= ) } )
Suite, Apt. #, etc.") it Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State r—' City & State 4. FEI Number ) Applied For
1 59'31 13215 Not Applicabte
2l “‘\ \) Country Zip Country 5. Certificate of Status Desired 5 $8'75 A_dditional
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RICHARDS' HOBEm s' Street Address (P.O. Box Number is Not Acceptable)
7101 49TH AVENUE SOUTH
TAMPA FL 33619
City Zip Code
P A / FL
8. The above named enti bmits this statement for thti://wr\ang‘ng i registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 0l 2,74 PR C 2 2 //Z-'c?/ﬂ 2
S}dﬁmre. typed or printed name of registered agent and titlg il applicable. {NOTE: Registered Agent signature required when reinstating) & patef
9. This %raticj\n is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
AILE PD O pelete TTLE Jrev W R B4 Crange  [] Addition
A RICHARDS, ROBERT S. NAME Riohards, Tames® P
STReeT ADDRESS | 7909 49TH AVENUE SO. STREETADDRESS | g 202 [T maR Zéa )
CITY-3T-21P TAMPA FL CITY-ST-21P Bf?.?ug(a‘), f,—é . 3:3'_57/
TILE S O peiete TITE = [Jchange [ Addition
NAME RICHARDS, HELEN C. NAME
STREET ADDRESS 7101 49'"-' AVENUE SO STREET ADDRESS
CiTY-ST-2P TAMPA FL ‘ CiTY-ST-2P
THLE VPD O Delete TITLE ﬁﬁ < Change  [T] Addition
NAME JAMES S NAME e ard e /‘?Oé er ]S
RICHARDS, A foe So VPO -
STREET ADDRESS | 7111 49TH AVENUE SOUTH SRETADDRESS | XD/ o D . -
orv-s-2e | TAMPA FL 33619 CITY-ST-ZIP T g8, [F/2 T2 F
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O elete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-21P CITY-8T-21P

13. | hereby certily that the information supplied 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 geport is true and accurate and thaf my signajite shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tn ofort as requifed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

pfbe empowered 10 exepufe this rg
changed, or on an attachment with af address, with all ol ;
SIGNATURE: /éo/n 2. 873245957
AME OF SIGNING OFFICER OR DIRECTOR ! / d Date Daytime Phone #

|

CR2E034 (9/01)



