2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FO95000006071

SEASIDE INVESTMENTS, INC. OF DELAWARE

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90083 016 ***158.75

Principal Place of Business

3455 COASTAL HWY
ST AUGUSTINE FL 32005

Malling Address

3455 COASTAL HWY

ST AUGUSTINE FL 32096
us

PR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—334 1479 Net Applicable
Zip Country Zj Country $8.75 additional

2o NSH

S % 5. Certificate of Status Desired \Ei ’

Fee Required

6. Name and Address of Current Reglstered Agent

SAY

- ~ 7. Name and Address of New Reglstered Agent ™

WATKINS, CAROL L.
413 SALT WIND CT. W.
PONTE VEDRA BCH. FL 32082

Heme \)bwﬁ(,\hs QQL\‘D\ L-

Street Address (P.O. Box Num)| &ris NOQ cemab
3 oolR O

City. * Z.gCode
SY . AuvousY e FL ‘880
)
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ Q WQQ SMX( \tanse V-d\-o>
Ssgnalura Ilyped or printed name of registered agent and title if applicabla, (NbTE Registerad Agent signalure required when reinstating) DATE
. PR s "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on Hack) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCPV O Deete TMLE [ Change [ Addition
NAME JOYNER, ROBERT L NAME
streer anoress (3455 COASTAL HIGHWAY STREET ADDRESS
orr-st-ze  [SAINT AUGUSTINE FL 32084 CITY - 5T-2IP .
TITLE ST [ nelete TITLE ST @) Change [ Additicn
NAME ICAROL L. WATKINS NAME Qoo L . WOk ns
staeer anoRess [413 SALT WIND CT. W. STREETADDRESS | YN & \Wotae @ lemy 24 .
orv-st-z¢ - PONTE VEDRA FL 32082 CITY-ST-2IP g;‘ &%W‘%% Q‘— w "béoct N
me- - - : - O palete - —f e e ~ = [Change - [J Additicn
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TILE [Jchange [ Addition
NAME o NAME
STREET AODRESS |1 .~ . ‘ STREET ADDRESS
ey T CITY-§T-2IP
TITLE st [ Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITy-§3-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GRY-S7-21P

13. | hereby certify that the information supplied with this flhng
reporl is true an

indicated an this report or supplgl
of the corporaticn o the res
changed, or on an att

SIGNATURE

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-dv-pr  Ack%3-%us1

- snaunun!mo

RINTED NAME OF SIGN]NdOFFICER OR DIRECTOR

Date Daytima Phane #

CR2EQ34 (9/01)



