2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # V06370 Mar 15, 2000 8:00 am
i Secretary of State
SEAWEED 1ll OF TAMPA, INC.
03-15-2000 90086 030 ***158.75
Principal Place of Business Mailinlg Address
]
3609 CAUSEWAY CRESCENT 3603 CAUSEWAY CRESCENT
TAMPA FL 33619 TAMPA[FL 336196007 UUUUUUNL
us us |
|
2. Principal Place of Business -3 Mailling Address
Suite, Apt. #, etc. Suit':a' AptL. #, etC, DO NOT WRITE IN THIS SPACE
| /
City & State City & State 4, FEI Number Applied For
| 59—31 1321 1 Not Applicable
7 - —
P Couniry lei Country 5. Certificate of Status Desired $8'75 gddmonal
| Fee Required
- - — —————&~Name-and-Addreas-of Current-Registered-Agent_ -=——— e ——-7..Name and Address of New.Ragisterad Agent —
1 Name
RICHARDS, ROBERT §. ' Street Address (P.O. Box Number is Not Acceptable)
7101 49TH AVENUE SOUTH
|
TAMPA FL 33619 |
! City FL Zip Code
8. The above named entity submits this staterment for the pur;lnose of changing its registered office or registered agent, ar both, in the Stale of Florida.
|
SIGNATURE }
Signare, typed or printed name of registered agent and title it applicable, {NOTE' Registerad Agent signature raquired when reinstating) DATE
]
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . e
. . Election C. Fi
Tax filing requirement and elects ta da s0. After MAY 1, 2000 Fee will be $550.00 Trjgt !Fun da(rjnoa?ﬁ:lﬂ ;r;ancmg 0 fg.e?j(?ohlg:z sa e
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD | O Delete TTE [ change [ Acdtion
NAME RICHARDS, ROBERT S. [ NAME
seeracoress | 7101 49TH AVE. SO. ! STREET ADGRESS
CITY-S7-2IP TAMPA FL. j CITY-ST-ZiP
E, S0 I O Delete TME Ol change 1 Addtion
MM RICHARDS, HELEN C. ! NAME
stReeT Aooress | 7101 49TH AVE. S0. : STREET ADDRESS
oiTY-57-71P TAMPA FL . CrY-S1-2P
me - | VD : - i’ 1 Delete e O change [ Addition
NAME RICHARDS, JAMES S. i NAME
staeeT anoaess | 7111 49TH AVE SO i STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33619 | CITY-§T-2IP
TIE I 7 Delete TMMLE (1 change [ Addition
NAME i NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2P i‘ CITY-ST-2IP
e 1 [ velete e T Change [ Addition
NAME I NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-21P | CITY-5T-2IP
TILE ' 3 Delete TITLE O Change [ Addition
NAME J NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmentiyith an address, with all ather like empowered.
. . e I 4 i - - . et
SIGNATURE: 2 A3t g i f S L L LT 1y 1 -2/
Eh | Dayume Phdne #

-



