w

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758898 Jan 31, 2000 8:00 am
- Eame Secretary of State

SEASCAPE PHASE 5-A. INC. 01-31-2000 90004 032 ****&1.25
Principal Place of Business Mailing Address
P.0. BOX 1668 ’ P.O. BOX 1666 .
DESTIN FL 32540-1666 DESTIN Fi. 325401666 B _’/‘
. 0007419
;.
2. Principal Place of Business . 3. Mailing Address I
Suite, Apt. #, eic. Suite, Apt. #, e, DO NOT WRITE IN THIS SPACE :
City & State - ) ' ‘ City & State 4. FEI Number | |Appiies For
59-2153768 [ Tt fppiccsis
Zie Country Zlp | Country 5. Certificate of Status Desired O $8'75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— L N . . . | Name _ . ) . . S
16-BENNING-DRVE A1 © Ai;por-l- Rd
SUFFEH- Suite A6 | o -
DESTIN FL 32541 City " FL | Zeeee

8. The above named entity submits this statement for the purpose of changing}-its-régis"téred office or reglstered agent, or both, in the staje of Florida.

YVl 1) /80

T
SIGNATURE
= 3 of registered agent and Tl if applicable. {NOTE: Ragist\ei'éﬁ Agent signature required when reinstating) v L£| pate/ . S
B e A
- W
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS 351‘25 Trust Fund Contribution. d Added to Fees Department of State

10. __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP -

TILE D O oelete -
NAME DEAN, FRANK
sTREET ADORESS | 78 COUNTRY CLUB DR

TSP |DESTIN FL
T D - 7 Delee
NAME MCBRAYER, JAMES D. -

STREET ACDRESS | 4901 CLARK LAKE WAY STREET ADDRESS
omy-sT-zP - | ACWORTH GA 30101 - CITY-ST-2IP

TLE (3 Change [ Addition
NAME

i
me  |D ' O Delete | TLE ClChange [ Additien

NAME KUYKENDALL, DIXIE NAME

STREET ADCRESS | 3717 MIDWAY RQAD STREET ADDRESS

orv-st-zf | ADAMSMVILLE AL CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-2IP . CITY-ST-2IP

TILE ‘ [ Delete TILE [ Ghange [ Addition
NAME . NAME

STREET ADDRESS i ) ‘ STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have jba.game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chap, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered,

sIGNATURE: ___ SIGNATURE RE ___

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING UFFICER OR DIRECTOR




