2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO0000006821 9

1. Entity Name

SEAPORT ASSOCIATES, INC.

Mailing Address

Principal Place of Business

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 920073 003 ***150.00

3910 RCA BLVD.. STE 1009
PALM BEACH FL 33410

b 330 RCA BLVD.. STE 1009
'PALM BEACH FL 33410

. " e eda” L .o -
2. Principal Place of Business 3. Mailing Address 1 |I|”“ "” “m |||” Ilm “m Ilm “m ||“| ||m “ﬂ‘ ““) ““ m\
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied-For
54-1445148 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
, Fee Reguired
 _6.-Name and Addreas of Current Registered Agent- 7- Name and Address of New Registered Agent
Name
STHUDER, GARY L Street Address (P.O. Box Number is Not Acceptable)
1701 ROSEWOOD WAY
PALM BEACH GARDENS FL 33418

. City

Zip Code

FL

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 obligations of registered agent.
1

SIGNATURE

Signature, typed or printad name of registerad agent and litle if applicabla.

[NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be ‘
Added to Fees :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE [ Change [ Addition %
NAME STRUDER, GARY L NAME 2
seeev a0oRess 1701 ROSEWOOD WAY STREET ADDRESS S
or-sT-20 [PALM BEACH GARDENS FL CITY-ST-21P g
TITLE v [ pelete TITLE [ Change (] Addition 5
NAME MINTZER, DIANA NAME

STREET ADDRESS | 6307 ZEKAN LANE STREFT ADDRESS

CITY-ST-2P SPRlNGFlELD VA CITY-ST-2IP

nits T ) 7 [ Delete me T - T T T Jthange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-$T-2IP

TILE [ Dpelete THLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

12. | heraby certify thatihe information supplied with this filing does not guality for the e‘xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 1 am an officer or director
tee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with all other like € powered.
SIGNATURE: __S «.,.&6“7. 49 ,

of the corporation or the receiver Or tn

XE STt I/olo3 S 199 3330

SIGNATURE AND TYPEBJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




