2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [23023 FILED
1. EntityName“’T ) ; . - A r 25, 2000 8:00 am
SEAHORSE.SHOPPING CENTER, INC. ecretary of State
04-25-2000 90077 018 ***150.00
Principal Place of Business Maifing Address
C/O JOHN T. NAPPI C/O JOHN T. NAPPI
362 PERIWINKLE WAY 362 PERIWINKLE WAY
SANIBEL § FL 33957 SANIBEL S FL 33957-7436
TP LS AT TARAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0142355 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.gesqlﬁgecﬂtional
6. Name and Address of Current Registered Agent A -—~— 7. Name and Address of New Registered Agent
Name
NAPP', JOHN T Street Address (P.O, Box Number is Not Acceplable)
C/0 SEAHORSE SHOPPING CENTER INC. .
362 PERIWINKLE WAY
SANIBEL FL‘ 33957 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

. Signature, typed or printed name of registersd agant and trla it applii:able: -+ [NOTE: Registered Agent signature required when rainstating) DATE

“8- This corporation is eligible 1o satisfy its Intangibte | <~ + -  FILE NOW1IH FEE IS $150.00 . . .
. 0. Election C n Financin:
{See criteria an back) Ul Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mee 0 S |FDRIReL S T T T O Delete TITLE [ Change ] Addition
HAME NAPPI, JOHN T HAME
STREET ADDRESS | 16224 EDGEMONT DR STREET ADDRESS
CITY-ST-2IP ET MYERS FL 33908 CITY-5T-7IP N
e S [ Delete T PR cqap M SE2ReT Oonge  Rpnddiion
NAME NAPP!, THOMAS HAME ety EPboponT N
STREET ADDRESS | 16224 EDGEMONT DR STREET ADDRESS Fg— Wy Yy A 4 _; Vs k4
CITY-§T- 2P FT MYERS FL 33908 CITY-5T-2IP
TITLE VP O peiete TIMLE o it ADAN [ change (S Addition
NAME NAPP|, JOANNE NAME Ly AP rmonit” PF
STRecT ADDRESS | 16224 EDGEMONT DR sTReET Avoress | £ € <4 Y Tz 3
Y- ST-2P FT MYERS FL 33908 CITY-§1- 2P Frr7ens [ 3507 |
TILE £ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-5T-7P
TITLE M Delete TLE [ Change ] Addttion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. 1 hereby certify that the informaiion suppfied with this fiing does not qualify for the exemption stated in Section 112.07(2)), Florida Statutes. | further cestify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or cn an attachrgent with an address, with all other like empowered.

- SIGNATURE:

e e e g/
- JopGAET P Y7 =00 9724208 7

I%D NAME OF SIGNING OFFICER OR DIRECTOR Dats iaytima Pnone #

|

CR2ED34 (9/99)



