2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 74286 =

1. Eqtity, Name~

SEASCAPE of LITTLE HickKerY JSLAND TNC

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90172 042 ****5] 25

Principal Place of Business Mailing Address

2510
BowiTh SprinvesS, FL35925 VS

BoniTp SPRINGS, FLB3%RZ

Hickory BLvD —“25%/0 H/c‘-koﬂy 3ch

16063859

2. Principal Place of Business 1. Mailing Address

25%/0 Hickory BLvD

REBIO %//ckaﬂ‘/ BLVD

Suite, Apt. #, ste. | Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

T

City & State . S City & State - F 4. FEl Number Applied For
._?Ol\f/fﬂ- SPRINGS F’é—— @A//f/? 5?/?/,\/@31 L 591880 436 Not Applicable
Zip Country Zip Country . . $3_75 Additional
3 ,_/{3 ‘_! [ S o -31/13 L/ — - 5.7‘Cerllilcate“‘of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬂm)casv;\/ Mapreuvs £~
RS 8/0 ,L//c.koAV BrLvd

BoniTh SPRINGS, FL 33923

Joun K. SHenAK

Street Address (P.O. Box Number is Mot Acceptable)

Rsw 0 ArckoRyY Brvp;

BN TR SERINGS

an Code

FL J 4 3/7(

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

SIGNATURE%/‘F ’%ﬂ'ﬁ/é \jOHN /’? SHONA‘K /%A/A@fﬁ MB HOAD

Igna[ule lyped of printea name of ragistered agent and utia if apolicable.

(NOTE Regisiered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' “OFFICERS AND DIRECTORS

1. — ADDITIONS/CHANGES T0 GFFICERS AND D'RECTORS IN 10
TE Fb O Deleze e v/D. [ Change * (R Adcition
NAME Veoer, RiceHArD J NAME 7’0M,¢g W#LS i
STREET AQDRESS 2239S KoBERT JouN STAEET ADDRESS 77 HYSsock BRooi Rb
cirY-sT-z° ST CLAIR s,qofe&'s ML Y20 oS | DUXBURY, MA 0a33)
TITLE "f'-;:-—:?-ﬁw - irr [ Delete TITLE [J change P Addition
NAME SCHULENBERG ;wgch;ce NAME Mark. BROMHERD
SREETADOESS | R7(Z -k EtTH ST SWEETAOORESS | /o BB/ EIMERALD WeobS AVE
OVSTPT T T EAD TTELRIRET W - SIS OrpaNDo-—tR L, 3 R8BE6 -
e NP X Detete Tme ab i Pcrange [ Adaltion
NAME CSULTER , \IAMES NAVE D IANE CoRcELL!
STREET ADDRESS [=Zo0 LINCOkN 7ower CR, swerraonhess | xsBoe Hickory Bavd APz f“"‘yog
oITY-$T-2P WARSHALL 7oWN [R So/s8 | omsize BoniTh SPeiNes, FL 343y
TITLE TITLE Change Addition
HAME sb CoRCELLI, ThAnvE P e NAME %LGRE—L VAN'DEE PLOES— @ » O
STREETADORESS | w0 5 TR0 chkog))z&.ub AP D-201 | smmomess | #orf E. GOl LAke DRIVE
CIfY-53-20P BeniTn Sperin és, = B ZY CITY-ST-2P MretcoRY CoRNER T, ML #9062
TILE A Delete TImLE il i Change [ Addition
NAME P &"\/AMD ER F’LDEG- CMREEB: HAME b KenNETH Bo e nid M
STREET ADDRESS VQ/L/ C @ULL é}?kl': v E STREET ADDRESS G,-IOé: WHITET-H”__ P‘)”
oS- HICTORY CorRNERS M oTY-ST-7P arEeNWoot, TN Yei/43
LI,I;EEE VP Bopuw Kewnery B4 Detete ;:;i D Fonnw FRIJATEL Ol Change  [% Addilion
STREET ADDAESS HAFR Couniiy LAVE STEEET ADDRESS 232 Fiayvers CLVB D{
CITY-§T-2IP GREEMWOOD, by A VA CITY-5T-2P CeNCoRD , OH dyroj|

12. 1 hereby certily 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 information
indicated on this report or supplemental report is frue and accurate and thal my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver of trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

S[GNA‘I’URE AND ‘I'YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Davtine Prone 4

CR2EQ37 {9/99)



