2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H17876

1. Enlity Name

SEACO LAND DEVELOPMENT, iNC.

Principal Place of Business

61 PONTE VEORA BLVD
PONTE VEDRA BEACH FL 32082

Mailing Address

% MICHAEL N. SCHNEIDER
4215 SOUTHPQOINT BLVD. SUITE 100
US JACKSONVILLE FL 32216-6191

2. Principal Place of Business

V0" Pox 551260

Suite, Apt. #, etc.
—

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90056 037 ***150.00

I

AR

DO NOT WRITE IN THIS SPACE

City & State ity

acKsonville, Fo

Applied For
Not Applicable

4. FEI Number

59-2438566

ap Counlry % Colntry 5. Certificate of Status Desired 7 $8.75 additional
PR N s 'O 9\;5_6- - L —_— e —— ._Fee Reguired_ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na . '
EIDER. MICAHEL N M chael N Sehneider

SCHNEIDER, MICAHEL N. Street Address 79, Box Mumbey is Nﬁ%ccepta e)

4215 SOUTHPOINT BLVD B)50 % tort Aod

SUTIE 100 . .

JACKSONVILLE FL 32216 B widing 100

v Ja (Ksanuitle.

FL

B2es50

8. The above named

A M

SIGNATURE

tity suomits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Hlorida.

Signalure’typed or primea name of registered agent and {itle it applhicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(Sae criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DPT 1 Detete TITLE [Ichange [ Addition | &
NAME MCCONDICHIE, HAYNE D. e 3
streeT aooRess | 61 PONTE VEDRA BLVD. STREET ADDRESS Q
ty-st-¢ - | PONTE YEDRA BEACH FL Y- ST-7P 4
TILE VSD 1 Delete 1IMLE [ change [ Addition S
NAME BOWLER, DAVID W. NAME
STREET ADORESS | 718 PONTE VEDRA BLVD STREET ADDRESS
orv-stze” | PONTE VEDRA BEACH FL GITY-5T- 2P -
TME 7 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-ZIP
TILE O] Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete 113 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21F
TITLE ] Dsleta TILE [JCtange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
T -S7-7 OTY-ST- 7P

indicated on this report or
of the corporation orthe 1 A
changed, or on an attar! . with an address; with all othg

13. | hereby certify that the intr mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
~plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver or frustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

e empower

/9/9 710, Iﬁow/(r

Yoo

SIGNATURE:

.., TURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Tpy-135-39°F
|

Date/ Dayume Phone #

e



