2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11788

1. Entity Name

SEAWOLF INDUSTRIES, INC.

Principal Place of Business

1248 TURNBULL BAY RD
NEW SMYRNA BEACH FL 32169
us

Mailing Address

1248 TURNBULL BAY RD
NEW SMYRNA BEACH FL 321€8-6052
us

}2. Principal Place of Business

A8 Turnbull bay RD

3. Mailing Address

4% Turmbwll By RD

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90048 025 ***150.00

M

MR N R B

i

Suite, Apt. #, etc, Y Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cit ta}r City & State 4, FEi Number Applied For
' 'H .
NCO R Thnos L 39168 | NEOSymena. FL 50-3125038 e o
Zip o~ Countr Zip > Country o ) $8.75 additional
5. Certificate of Status Desired [} . wodition
[y ﬁ- Usp LNY USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narme o e - -
T i it ~ T 1 .
. U=, s i e —— -
SCOTT, R-QBEREH"‘JB.—‘ PR T T~ T -|~ Streét Address (P.O. Box Number is Not Acceptable)
152 WEST GRANADA BLVD.
ORMOND BEACH FL 32174
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.
SIGNATURE
Signatura, typed or printad name of registerad agent and utie If apphcable {NOTE: Registered Agent signature raguired when reinstating) DATE
: T o . "
9, Ih\s‘iorpormlgn i ellglb:j t? S?t\ffy(;ls Intangible FILE\:&OW!.. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
a filing requirement and eiects 1o do 0. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 1 Delete mmLE Clchange [ Addition | &
NAME UNGER, LUCIA F. NAME i:—
STREET ADDRESS | 1426 BEACON STREET STREET ADDRESS &
orv-si-z¢ | NEW SMYRNA BEACH FL ciTy-St- 2P i
o
TIILE 1 Delete TILE [ Change [ Addition } O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [T pelete TITLE [ Change [ Adition
CNAME e e e e el WA E e [ A e e g e e S E
STREET ADDRESS STREET ADDRESS
CTY-87-2p CITY- ST- 74P
TimLE 3 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ neleta TILE [ change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP (-\ 7
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated ingSeCHh 119.0&:;)0), Jo] We LberiEr certify that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have t al ct g5 if nTwauattBiath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, awtatule; and tha appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
L R ) R T T i
SIGNATURE: ST D w2 e e G N Y I e 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phens #




