2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 31, 2000 8:00 am
SEAWESTERN, INC. Secretary of State
03-31-2000 90036 021 ***150.00
Principal Place of Business Mailing Address
40 CAMELIA CT 40 CAMELIA CT
OLDSMAR FL 34677 OLDSMAR FL 34677-2003
s us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 7 Annlied Far
99313977 Not Applicable
Zi i Counts iti
P - Couniry 4 ountry 5. Certificate of Status Desired O $8.75 Additional
e — __FeeRequired______
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLATTE, DAVID E Street Address (P.O. Box Number is Not Acceptalble)
603 INDIAN ROCKS ROAD
BELLEAR FL 34616
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of regsstered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy lts Intangible - FILE NOW!!! FEE IS $150.00 ' o
- : 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o IFund Copn l;?l:utilon. ng O fdsd.e%?ohgxfe
{See criteria on back) 4 Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PST O pelete TITLE [ change [ Addition
NAME SEAMANDS, O H JR ' NAME
streeT anoress | 40 CAMELIA CT STREET ADCRESS
CITY-ST-7iP OLDSMAR FL CITY-ST-7P
TITLE D . [ Deleta TITLE [ change L[] Addition
HAME SEAMANDS, OHJR - - — -~ - NAME ) :
swazer aooress | 40 CAMELIA CT STREET ADDRESS
CITY-sT-2IP OLDSMAR FL CITY-ST-2IP
TITLE ] O Delete TITLE O change  [J Addition
NAME SEAMANDS, JUDY NAME
smeer avoress | 40 CAMELIA CT STREET ADDAESS
CITY-ST-71P OLDSMAR FL CITY-ST-2IP
TLE ] Delete TITLE [J Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on.this report or supplemental report jefiye and accurate and thayfny signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corparation or the receiver or trygtee egrbopfered to execute this repdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmentywith ag#addrg i gfed. R
R — . Eomrze > . pn e e ey g
o TR LY
SIGNATURE: % 1Ay N\ 742700 . o
h \ SIGNATURE AND TYPED QR PRINTED NAME OFSIGHING OFFICER OR DIRECTOR Date aytime Phone #

0

CR2E034 (9/99)



