.- 2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # V06375 | Mar 15, 2000 8:00 am

1. Eniity Name
SEAWEED | OF TAMPA, INC. Secretary of State
03-15-2000 90086 031 ***158.75

Principal Plage of Business Mailinb Address
|
3609 CAUSEWAY CRESCENT 3609 CAUSEWAY CRESCENT
TAMPA FL 33619 TAMPA|FL 336156007 UUUJUUJNY
us us
2. Principal Ploce of Busisss 3 Majing Adcress H"” I“I“ II“" m " [ l | | | I l" mmu “H
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £9.9113206 / Applied For

| Not Applicable

Zi t i C it
P Country Zip auntry 5. Certificate of Status Desired ‘d $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - - _Name _ B
- .

RICHARDS’ HOBERT S. . Street Address (P.O. Box Number is Mot Acceptable)

7101 49TH AVENUE SOUTH |

TAMPA FI. 33619 I

City FL Zip Code
8. The above named entity submits this statement for the pur;:aose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Llle if applicable. (MOTE: Regstered Agent signature required when reinstating) DATE
]
) L e ) "
9. ‘;hlsf_r;orporatlgn is il:glb:j l? s;:u?fyc;ts Intangible Flll‘.;'E NOW!! FEE IS $150.000 . 10. Election Campaign Financing $5.00 May Be
ax filing requiremet ngd ¢iects [0 do 50. After MAY t, 2000 Fee will be $550.00 Trust Fund Centribution. 1 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delgte” TITLE (O change (] Addition
HAME RICHARDS, ROBERT $. NAME
sTreeT AbDReEss | 7101 49TH AVENUE SO. l STREET ADDRESS
CITY-ST-2IP TAMPA FL i CITY-ST-ZIP
THTLE VD [ Delste L [ change [ Addition
NAME RICHARDS, JAMES S. NAME
streeT aDoress | 7111 49TH AVE SO ! STREET ADDRESS
CTy-ST-2IP TAMPA FL } CITY-ST-7P
T0LE STD ! 1 Delete TME [ Change [ Addition
NaME - |- RICHARDS, HELEN C.. . _ - NAME .
steeeTanoress | 7101 49TH AVENUE SO. . STREET ADORESS
orv-st-zp | TAMPA FL i CIY-ST-2P
TITLE | [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP | CITY-ST-ZP
TITLE | [ Delete TTLE [Qchange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TILE l 1 Delete TITLE [ change  [] Addition
NAME | NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-2P | CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver Of fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment an address, with all other like empowered.
. LT Y . o
LD A /r;:_/i 3///?/49/) 8/ 329/ -2/05

ANDTYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR / Dai§ Daytrfie Phore #

SIGNATURE:




