. o
2000 UNIFORM BUSINESS REPORT (UBR) 19 /

DOCUMENT # V29975 -
LED
1. Entity Name SECRETARY OF STATE
e n ol
SEAWARD MARINE & GENERAL INSURANCE SERVICES, INC ALISIBN O 0OPE R AT IRHS
00 JUL 3i .
Principal Place of Business Mailing Address — PH 2: l;3
POST QFFICE BOX 393441 ‘ POST OFFIGE BOX 398441
MIAMI BCH. FL 33239 MIAM) BCH. FL 332398441
‘ Iy
i T AR EER R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0344955 Not Applicable
7 Country Zip Country 5. Certificate of Status Desied & fg-gfq&gg““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S Es e e e _— Name = — =
VERCHINSKI, DIANE Strest Address (P.O. Box Numbser is Not Acceptable)
1001 W 46TH ST.
#33
MIAMI BCH. FL 33140 iy TREESD

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. {NOTE: Registored Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes witl be $550.00 ° Trustlenda(r:nfrilr?;uﬁ?: e O fdsd;eotﬂ(zohl!aeye? °
(See criteria on back) O Make Check Payable to Depariment of State '
11, QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [3 Change [ Addition
NAME VERCHINSKI, DIANE NAME OOOn0ISsl TEO—S
STREET ADDRESS | 1001 W. 46TH ST. #33 STREET ADDRESS 03/18 "UU““DlﬂT’D—“‘UE—I’
erv-s1-2P | MIAMI BEACH FL 33140 Cimy-g1-2IP i ek T
TLE v O Detete TLE ] Change™ [ Addition
NAME VERCHINSKI, DIANE NAME
STREET ADDRESS | 1001 WEST 46 STREET 33 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-§T-21P
STITLE- - - ST = . [ peete - Q- - -~ ——=——- = 7T MGhange T[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-S1- 70 CITY-ST-21P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-S8T-21P
TITLE O pelete TITLE [J Chenge  [C] Acditian
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer @
of the corporaticn or the receiver or trustee gnpowead e-gxa eport as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Blocl
changed, or on a AChonpnlmdeTT T Iess, with all othef like empowere.

SIGNATUR [ l=1®

m -
= o 7’ LLJ_MO
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cdla Cayime Phone 4

13. | hereby certify 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 |nf g

CR2E034 (9/99)



SEAWARD

Marine & General Insurance Services

TO:

ATTN.:

DATE:

FROM:

RE:

DIVISION OF CORPORATIONS
Uniform Business Report
7/23/00
Gerald R. Johnson

“Document V29975
Seaward Marine & General
Insurance Services

L P U RN EYE IS

Enclosed is the 2000 Uniform business Report for the referenced corporation.

I am wrifing this cover note to request your consideration in removing the penalty for filing this report after the due

date.

Diane Verchinski, President of Seaward Marine & General Insurance services, would normally complete and file

this report.

At the time that the report was due;: Ms. Verchinski was hospitalized for a period of nearly six weeks.

Upon her return to this office she was acting in a limited duty capacity. shortly after her return to this office, | was
called out of town on family business and returned very recently,

Under the circumstances we believe that this was not a case of negligence but rather an oversight due to a series
of ritigating circumstances, a series that we hope never repeat. _ '

In view of the above, we ask your consideration in the removal of the late filing fee.

GRJ/hjp

P.O. Box 398441 . Miami Beach, FL. 33239 . Phone: (305) 538-0474 . Fax: (305) 538-9421



