2000 I.iNIFOBM BUSINESS REPORT (UBR)

DOCUMENT # J18559
1. EntityMName - .. - __ o _,~/—/ -

SEASIDE INN, INC. .

Maiting Address
5330 TREADWAY OR.

Principal Place of Business

5330 TREADWAY DR,
PORT RICHEY FL 34668

PORT RICHEY FL 346686343

2. Pringipal Place of Business 3. Wailing Address

MR TRIRA R

RN

Suite, Apt. #, etc. Suite, Apt. #, elc

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 91409 014 ***150.00

IR

DO NOT WRITE IN THiS SPACE

“City & State Cily & State 4. FE! Number Applied For
59—2866%2 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSON, DONALD A Street Address (P.O. Box Number is Not Acceptable)
67 SUNSHINE BLV
NEW PORT RICHEY FL 33552
) City STREER
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and title if apphcable {NOTE' Registered Agent signature required when reinstating) DATE
. . . I . N . . ' '
9. Ihls;’l:.orporatlgn is e[.-}i;glb:: 1‘9 S?U?iy'c;ts Intangible FILEYNOW.I. I‘;:EE IS $150.50590 ” 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and £1€015 10 4o s0. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVD [ Gelete TINLE [J Change [ Addition
NAME JOHNSON, DONALD A , NAME
sTReer A00RESS | 67 SUNSHINE BLVD STREET ADDRESS
CITY-51-2IP NEW PORT RICHEY FL CITY-ST-2IP §
TITLE 1 Delete TITLE s [ change [ addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-57-2IP
TTLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADRESS . STREET ADDRESS o
L B i T - - ind
CiTY-57-7IP CITY-ST-2IP
THLE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE ) O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ’ CITY-ST-2IP
TILE L SEE ) [ celete NLE O change  [J Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP

13. | hereby certify that the information upplied 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 suppleps
of the corporation or ihe receive

rusiee empowered G

PR hetL

v W

Execute this report as requi

LR

tal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121

727
Y45-3¢¢t7

FUPRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

- ;/-27440

Daf(ima Phone #

CR2EQG34 (9/99)

-



