2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 305400 / sgp 14, 2000 8:00 am
e

1. Entity Name
SEASPRAY INVESTMENTS INC cretary of State
. 09-14-2000 90007 039 ***550.00

Principal Place of Business Mailing Address
3040 LAKESHORE DRIVE 3040 LAKESHORE ORIVE
STE 01 STE 901
RIVIERA BEACH Fi. 33404 RIVIERA BEACH FL 33404 LUV LUVUUL .
us us
4
Suite, Apt. #, etc. Suite, Apt. #, efc. 5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1 143491 Not Applicable

4 Country Zp Courtry 5. Cerlificate of Status Desired ~ []  $8-79 Additiona)
-~ e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ —
Name
CHURCH, MARTHA LOU
Street Address (P.O. Box Nurnber is Not Acceptable
3040 LAKESHORE DR, #901 piable
RIVIERA BEACH FL 33404-1635
3 City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
"
SIGNATURE
Signatura. typed or printed name of registered agent and 1itie if applicable. {NCTE: Registered Agent sighature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible ‘FILE NOW!1I FEE 1S $550.00 ) N Lo
10. Election Ca F n
Tax fiing requirement and elects 16 do so. After SEPTEMBER 13, 2000 Min, will be $750.00 mpaign Financing $5.00 may Be
d Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE ' [ Change [ Addition
NAME CHURCH, MARTHA L. NAME
STREET ADDRESS | 3040 { AKESHORE DR. STREET ADERESS
CITY-§7-2IP RIVIERA BEACH FL 33404 CITY-ST-2P
TmE D O pelee TIME ‘ [ Change  [] Addition
HAME CHURCH, MARTHA L. NAME
staest aooress | 3040 LAKESHORE DR. STREET ADDRESS
CITY-ST-21P RIVIERA BEACH FL 33404 CITY-ST-2P
me ' ” O peletle me ] T " [Yehange [ Adcilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Delete Tne [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-ZIP CiTY-S1-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TIMLE O crange [ Addition
NAME NAME .
" STREET ADDRESS . STREET ADDRESS
SIrY-g1-2IP {ITY-51-7IP

13. ! hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha 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 empgaered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e T ' 11,2590 /5@1—5’4&-3{&9
' L

WL ‘W(I'Q
Dale Daytma Phone #

FOF SJéNlNG QFFICEA OR DIRECTOR

CR2E034 (5/00)




