|
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FILED

‘2042 UNIFORM BUSINESS REPORT (UBR) Aus 19. 2002 8:00 am

—i )
DOCUMENT #  F97000005587 Secretary of State
1. Entity Name .
SEAWEST FINANCIAL CORPORATION \/ 08-19-2002 90137 029 ***558.75
Principal Place of Business Mailing Address
8303 ALONDRA BLVD. 8303 ALONDRA BLVD. 1w =~
2ND FLOOR 2ND FLOGOR
S RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cify & State City & State 4. FEI Number 95-4642891 Applied For
Not Applicable
jlf) N Couétw_ Zip Country 5. Certificate of Status Desired }{E ~ geaa ;gq 31‘2"-0?3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not A table)
ree I L. BoxX Number 18 Nol ACce
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the, obllganons of registered agent. .
AR .. AN p

SIGNATURE

Sy AR T ,.Sigl’lalll_J:B; typed or printed name of registered agent and title i applicabfe.‘ ' (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1$ $550.00 . N ,
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eﬁ:?gzriiaggilr?guz:: neing 0 Eiﬁ?ohgz’éfe
{See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCED O oelete TITLE [ change [ Addition
NAME COOPER, FREDERICK A NAME
streer aooress | 8303 ALONDRA BLVD., 2ND FLOOR STREET ADORESS
erv-st-ze | PARAMOUNT CA 90733 CITY-5T-ZIP
TITLE EVPS [ Delste TILE O change [ Addition
NAME TERKEL, KENNETH H NAME
stree acoress | 8303 ALONDRA BLVD., 2ND FLOOR STREET ADDRESS
cy-st-ze | PARAMOUNT. CA 90733. . CITY-ST-2P ] . i
TLE CFO O Celete TILE [ Change [ Acdition
NAME THROENIE, TERESA M NAME
street anoress | 8303 ALONDRA BLVD., 2ND FLOOR STREET ADDRESS
orv-st-ze_ | PARAMOUNT CA 90733 CTY-5T-2IP
TmE D 7 Delete me Jchange {7 Addition
NAME COOQPER, DAVID SR. NAME
streeT aooress | 3996 REDFORD COURT STREET ADBRESS
CITY-5T-2P NEW ALBABY OH 43054 CITY-ST-2IP
TME D O peiete TITLE O change [ Addition
NAME STROUD, S. GENE NAME
sreer aooress | 204 CALLE POTRO STREET ADDRESS
CITY-ST-ZIP SAN CLEMENTE CA 92672 CITY-ST-2P
TIME D . O pelete TITLE O change [ Addition
NAME ABRAHAMS, ROBERT NANE
sTheer avoress | 2810 CRESTWOOD LANE STREEY ADORESS
onv-st-z¢ | RIVERWOODS IL 60015 CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
exe‘_scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er likerempowWeTeeh.

SIGNATURE: Ha R A GUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hareby certify that the information suppji
indicated on this report or supplementatreport is
of the corporation or the receiver or trdstee emp,
changed, or on an attachment with

A

o

CR2E034 (4/02)



