2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2002 8:00 am

DOCUMENT #  FO1000006577

Secretary of State

05-20-2002 90087 016 ***150.00

1. Entity Name
SEASHORE PROPERTY MANAGEMENT, INC.
i
Principal Piace of Businass Mailing Address ,
41" WEST KINGS HIGHWAY 41 WEST KINGS HIGHWAY ‘ .
HADDONFIELD N 08083 HADDONFIELD N4 o -
2. Principal Place of Business 3. Mailing Address . ”""" I"l IIm "I" "”"Im "m "m ""I I"I’ Im”“" |||| |||‘
Sulte, Apt. #, otc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
22-3622599 Nol Applicable
Zip Country Zip Country i $8.75 Additional
5. Certificate of Status Desired a Fao Requred
-6. Name and Address of Current Regl Agent 7. Name and Add of New Regi Agent
B e e e e i oL R L B T I |- Namg -~ —- = . cemr . 0 e . e = iae — et o2 -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAMASSEE FL 32301-2525
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flatida.
4 -JZ.
ST PR e ™ §-25-0
Siprallre. typed o prinled harré o iegitsived agent and Lie § applcadia. (MOTE: Regiaterad Ager: signaturs 1equised whon reinateting} DATE
9. This corporalion is gligible to salisty its Intangible FILE NOWII! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and-elects o do so. After May 1, 2002 Fee will be $550.00 ) T::;z:rijag‘:;:?:uzi:: cing fdsd'e?j?o,vg’ao:sae
(See criteria on back) a Make Check Payabie to Department of State
11, 'OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
MME PCD O petets Tme Cdchangs [ Adgition | 5
avE TOME], THOMAS R SR. HAME &
sTheeT anoness | 41 WEST KINGS HIGHWAY STREET ADORESS &
OTY-S7-2IP HADDONFIELD NJ 08033 CITY-ST-2P E‘:‘J
TILE ST [ Delste TInE O change {1 Agdition | G
NAME TOMEL, THOMAS R SR. NAME :
smestaooRess | 41 WEST KINGS HIGHWAY STREET ADORESS
CITY-ST-2IP HADDONFIELD NJ 08033 . CITY-5T-2P
IE D [ Delete TNE O Change [} Addition
| == TOMEI-WR»;_:?)MHQ R N T e R . v = = R T T B R=Yy
’ N k) — _— —_— - - -
STREET ADCRESS | 12605 OAK ARBOR LANE X SIREET ACDRESS
tr-51-2¢ | BOYNTON BEACH FL 33438 CITY-5T-2
TTLE O pelete TME Ccrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-$3-21P oIY-S1-2IP
TITLE 3 belete e [ change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T- 2P oTy-§T-2P )
TMe O Detete Tme [ thange ] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. L hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stafutes. t jurther cerlify that the infermation
indicated on this repart ot supplemental raport is true and accurate and that my signature shall have the sama legat effact as if made under oath; that | am an officer or directar

of the corporation of the receiver or trustes empowered 10 execute this repert as /equired by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' changed. of on an attachmenl with an address, with all gther like empowered.

EQUiRE Tyéh. w5 P Tne) Y-25-0s (097953275
BIGNING OFFICER OR DIRECTOR Date Dayiime Prona #




