2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30292

1. Entity Name

SEAPORT MASTER ASSOCIATION, INC.

Secretary of State

03-12-2001 20464 042 ****g] 25

Principal Place of Business

VILLAGES OF SEAPORT
8850 N. ATLANTIG AVE.
CAPE CANAVERAL FL 32920
us '

Mailing Address

B850 N. ATLANTIC AVE
STE, 5000

CAPE CANAVERAL FL 32920
us

2. Principal Place of Business

3. Mailing Address

130 N,

Suite, Apt. 4, etc.

'Suijﬁpt #, etc,

N

RGN

DO NOT WRITE IN THIS SPACE

1

T

Mar 12, 2001 8:00 am §

City & Stale City & Stgle 4. FEI Number Applied'For
C“-\& —ﬂL\ F L" 59‘276 1375 Not Appilicable
zZ Count L] G iti
> 5 s Bean ot m% maen, __npqﬁ Ol A\, U_. “:_ 5. Certificate of Status Desired. [ ?igfq S:ﬂ:(;thnal A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 5,
Narne |
BECKER & POLIAKOFF , PA Street Address (P.O. Box Number is Not Acceptable)

/0 C JOHN CHRISTENSEN, ESQ
500 WINDERLEY PL, SUITE 104

MAITLAND FL 32751 Chy FL | 2P0
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, of both, in the state of Florida.
SIGNATURE
Signature, typad or printad. name of registered agert and title it applicabla. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State }
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD O Detete TILE Clcrange [ Addition | S
NAME SAWYERS, MEL NAME g
STREETADDRESS | 230 N SEAPORT STREET ADDRESS ré
ome-star | CAPE CANAVERAL FL 32620 . Cry-sr-2 i
TE VD W osiee e vP — Crange [ Addifon | &
NAME DRAHL, WILLIAM NAME orn EE
! WOoR Hve,

STREETACDRESS | 5030 MARLBERRY DRIVE - e - - STREET ADDRESS %°L ) ol ‘ .
520 | ORLANDO F = - s | Cabe Combueroa—F 53220 - - - | -
TIMLE STD O oelete TITLE v [ change [ Addition
NAME SPARKS, ANNETTE NAME
STREETADDRESS | 132 BEACH PARK LANE STREET ADDRESS
civ-st-ze | CAPE CANAVERAL FL 32820 ciy-S1-2p
TIMLE 3 pelete TITLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change ] Aadition
NAME NAME
STAFET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE ] petete TITLE (1 Changs [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: wgezr- REQUIRED O3- 0O~ 3NS5y -L 400
Daytima Phone #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie




