2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H77698 Feb 01, 2000 8:00 am

I Enity Heme Secretary of State
SEABOARD ARBORS MANAGEMENT SERVICES, INC. ry
02-01-2000 90061 047 ***150.00

Principal Place of Business Mailing Address
1700 MCMULLEN BOOTH RD.. STE. ¢-3 1700 MCMLLLEN BOOTH RD.. STE. C-3
CLEARWATER fL 33753 CLEARWATER FL 337592128 LUUiuvw s
_] cvo SEABOARD ARBORS T SEABUARD ARBURS MANAGEMENT) DO NOT WRITE IN THIS SPACE
MANAGEMENT , . 12189 CLEUELAND ST. STE. 225
! ET —— - :
% ga?$EClz'§§ELHHD STRE | CLEARWATER FL 33765 * 4, FEI Number 59-2581021 | |Applied For
| CLERRWATER, FL 337ES ws . owymy— I ]Nol Applicable
us 5. Certificate of Status Dasired O $8'75 A_dditional
i L — Co S . I _. FeeRequied . _
——————— G —Name and Addres§ of Current Registered Agent — R S Addeeen af M Bastabnnnd Knant
CHRIS D. HOELLE SEABORAD ARBORS MANAGEMENT
1700 MCMULLEN BOOTH ROAD 2189 CLEUELAND ST. STE. 225
CLERRWATER FL 33765
SUITE €3 us
CLEARWATER FL 34619 —
' X J
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,
SIGNATURE
Signalure, typed or printad name of registered agent and lite if applicable. {NOTE" Registered Agant signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Electlon Campaign Elnanc|ng $5.00 May Be
0 ¥e tust Fund Contribution. 0 Acded to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SO O Delete e [ change [ Addition
NAME WARD, JACOB B. NAME
STREET ADDRESS | 3388 WAYNE AVENUE STREET ACDRESS
cry-s-2F | BRONX NY CITY-§7-7P
TINLE PD [ Delete TIFLE [ change (] Addition
NAME DOMBER,MATTHEW J NAME
sTReET ADDRESS | 6121 PALMA DEL MAR #128 STREET ADDRESS
eimy-St-2IP ST. PETERSBURG.FL _ . e A ITETTP | o e e m mmmer L e e
TLE VPS 1 Delete TITLE [JChange  [J Addition
NAME HOELLE, CHRIS D. NAME
STREET An0RESS | 4012 BRAESGATE LANE STAEET ADDRESS
cy-s1-2k | TAMPA FL cy-ST-2IP
TILE VP 1 pelste TITLE [ change [ Addition
NAME LEIGHTON, LENNARD A NAME
STREET ADDRESS | 2951 SWEETGUM WAY S. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-§T-7/P
TME [ Detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-TP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-ZIP

13. | hereby certify that the information supplied with this flling 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 true 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 trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on‘an’attachment with,an address, with all other like empowered.

SIGNATURE: _ SN EATRE AnGoinizi /Z;n..., ’%’é/‘bo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORDIREMBHt t hew J, Domber Do Daytme Phona #




