2000 UNIFORM BUSINESS REPORT (UBR)

CR2E(34 (9/99}

1. Entity Name Feb 29, 2000 8:00 am
SEACOAST TITLE, INC. Secretary of State
02-29-2000 90137 032 ***150.00
Principal Place of Business Mailing Address
18335 GULF BLVD 18335 GIULF BLVD
#1101 #10
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785-2001
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2275320 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O $375 P}dditionai
- = ) - - - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHYv JANE Street Address (P.O. Box Number is Not Acceptable)
10710 NINA ST N
LARGO FL 33778
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida.
"SIGNATURE '
Signawre, typed or prnted name of registerad agent and title if applicable. {NOTE: Registared Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Firancin
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coitr?butlon‘ s O fdsd.e(zQOP\F’lzisBe
" -{Sea criterda on back)' ., ¢ O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD e L [ Delete TITLE [ Change () Addition
NAME WHY, JANE -~ NAME
streer anoRess | 10710 NINA STREET NORTH STREET ADDRESS
ST -81- 1P LARGO FL CITY-S7-21p
TLE VT [ Delete TMLE [ Change  [F Addition
NAME WHY, ROBERT R NAME
STREET ADDRESS | 10710 NINA STREET NORTH STREET ADDRESS
omy-sT-ZP 4 LARGO FL_ B o . o CITY-8T-2IP _ -
TITLE [ Delete TITLE [} Change [ hadition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-§1-2IP
TTLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TME ] Detete TILE [ change  [J Adeftion
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-21P . : CITY-ST-ZIP
TInLE [ oelete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
iT¥-3T-2F ITY-53-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent wit address, wilh all other Iike\ezowered.

SIGNATURE: WY iilane Lyl Do /595 & 754
/’}@(mune mzmr y PRINTED NAME OF SIGNING OFFICER OR [HRECTOR Dale Daytime Phione # v

[P

o



