2000 UNIFORM BUSINEL“»S REPORT (UBR) FILED

DOCUMENT # NO3354 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o alc
SEASCAPE CONDOMINIUM ASSOCIATION OF MANATEE, INC
OM I ’ 03-21-2000 90030 044 ****g] 25
Principal Plage of Business Mailir'mg Address
2033 MAIN ST ) 35 GULF OF MEXICO DR
SUITE 301 APT 108
SARASOTA FL 34237 LONGBOAT KEY FL 34228-2812
Us us
Suite, Apt. #, etc. Buite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2656917 Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired [ ?3'75 P_\ddi'(iunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T “Name ) ) T T T T - -
LOBECK, DANIEL J Street Address {P.Q. Box Number is Not Acceptable)
2033 MAIN ST
SUITE 301 = a—
SARASOTA FL 34237 : i FL | “P%
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of reqisterad agent and tite if apglicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9.] Eleciion Campaign Financing $5.00 May e Make Check Payabie to
FEE IS $6125 Trust Furid Centribution. a Added to Fees Depanmeni of State
10. COFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE [ change [ Acdition
NAME SEMCHUK, PETER T. NAME
STREET ADDRESS | 2033 MAIN ST, SUITE 301 STREET ADDRESS
oiTY-ST-21P SARASOTA FL 34237 CITY-ST-2IP
TILE SD [ Delete TITLE [J Change [ Addition
NAME ALBRIGHT, GEORGIANA NAME
STREET ADDRESS | 2033 MAIN ST, SUITE 301 STREET AGDRESS
oTY-si-2P  -| SARASOTA FL-34237 b s o [ cimy-sTozR, .
TITLE PD ‘ [ Delete TITLE [JChange [ Addition
NAME MASSIK, PAUL NAME
STREET ADDRESS | 2033 MAIN ST STE 301 STREET ADDRESS
GITY-gT-7IP SARASOTA FL 34237 CITY-ST-7P
TIE (3 delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ] pevete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] pe'ete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-27IP CITY-St-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an reas gwith all other like empowered.

SIGNATURE: *\m‘ v A2E ﬁE@UHHE@ il

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E037 {9/99}



