2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V41765 Jan 26, 2000 8:00 am

1. Entity Name

SEA SPILL SOUTH, INC. Secretary of State

01-26-2000 90036 025 ***150.00

Principal Place of Business Mailing Address
6 FISHERMANS CIRCLE P.0. BOX 730536
#6 ORMOND BEACH FL 31730538
ORMOND BEACH FL 32174 us
420 U8 Richway ! o0 Pox 178
Smre/Apt #, elc. /8 ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Sta City & State 4. FE) Number Applied For
Mochh Yol mDeach L | Socnold vy 59-3127288 Not &
le Country Zip Country " ) $8.75 Additional
3 3£J 08' U 5 h J_q _7 ) A’ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FATTA, JOHN
6 FISHERMANS CIRCLE

#6 4070 4;5 Jg!cy wa .. #15H
ORMOND BEACH FL 321730536 _ et O@\m Bﬁa . FL[550s

8. The above named entity s i the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT, . M_"‘*—"—‘— {19/ 2o

tedn/a( Mlslemd agent and title W {NOTE: Registerad Agenl signatura required when reinsiating) ,' DATE

1Y i

9. This corporahonﬁk{e to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi

Tax filing requirement ang elacts 1o do 0. After MAY 1, 2000 Fee will be $550.00 - lection Lampaign Minancing $5.00 May Be
= ? : Trust Fund Contriution. (] Added to Fees

{Ses criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS /' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD &0t TILE CIchange [ Additio

NAME FATTA, JOHN NAME

STREET ADDRESS
CITY-SF-2IP .

Tme (A3 ) B Ol Addio
NRME F}ohnh () Q:C-Qf ) 3055’ @’h =.

STREET A00RESS | 6 FISHERMANS CIRCLE, #6

omv-sT20 | ORMOND BEACH FL 32173-0538

TILE ch L Deete
NAME FROHNHOEFER, JOSEPH J.

STREETADDRESS | 1560 YOUNGS AVE. STREET ADDRESS

om-sT-2¢ | SOUTHOLD NY Y CITY-51-2P .5(,0 :{,ﬁ,’“ ' nag 74

TmE S - - V Delete WLE ) . ~ OChange 7 Additio
NAME FATTA, JUDY A. NEME ' ' —

STREET ADDRESS
CITY-S5T-ZIP

TITiE [J Change [ Additio
NAME

STAEET ADDRESS
CITY-ST-2IF

STREET ALORESS | 6 FISHERMANS CIRCLE, #8

| ory-si-zP | ORMOND BEACH FL 32173-0536

TITLE T [ elete
NAME FROHNHOEFER, GEORGIA M

SIREETADUAESS | 1560 YOUNGS AVE.

oITy-§T-2IP ‘SOUTHOLD NY

TME . O Detete TIiLE (M change [ Acditio
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE C] Delete TITLE [ Ghange  [J Additio
NAME NAME

STREET ADDHE_SSJ STREET ADDRESS

CITY-§7-IP . - GiTY-ST-ZIP

13. | hereby certify tha\ the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cfficer or director
of the corporazlon or the receiver or trust mpowered 1o ExeC il is report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12t

o a3 gk




