FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

DOCUMENT # 60386 Secretary of State

1. Entity Name 6 % o
SEAVIEW MANAGEMENT CORPORATION 01-31-2002 90051 01 #7150.00

Principal Place of Business Mailing Address
235 5 COUNTY ROAD #204 235 3 COUNTY ROAD #204
PALM BEACH FL 33480 PALM BEACH FL 33480
Principal Place of Business 3. Maiting Address | |I|“||| I" I"” ||‘|| |||I| ‘|“| |.” “I“ "l“ ““\ |\‘“ “‘“ “l“ 1“\
rﬁﬁﬁm CEEMAT 18 ONL_@H_CLEMS_.
Suite, Apt. #, elc. E Suite, Apt #, etc DO NOT WRITE IN TH!S SPACE
City & State Clly State 4. FEI Number Applied For
W. LM Besed . FL WJALM @&&l , FL 650182378 ol Appcetio
¥ wountry lclosuntry 5. Certificate of Status Desired O $8.75 Additional
6 ‘ ﬁ l A., 5 Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Geppeo - -
UNITED CORPORATE SERVICES INC —SMLIE CEARD
9200 SOUTH DADELAND BLVD. | One North Clemaiis, Suite 320
SUITE 508 West1Pa‘tm Beach, FL
MIAMI FL 33156-0000 o | Gi. FL | ZCode
8. The above named enti mits this statement for the purpese of ch registered office or registered agent, or both, in the State of Florida. —‘
L
’/ J
SIGNATURE O;R
Signature, typed or prin] ol registerad agent and title if applicable. {NOTE: ﬁbqwstered Agent signature reguired when reinstating) DATE A_|
K
. o e . n
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE |S. $150.00 10. Etection Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fees
(See criteria on back) ) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS i_1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ¥D B Change [ Addition
N GUBELMANN, WILLIAM S e GUBEWMANN, WILLIAM S.
stree apsess | 235 § COUNTY ROAD sreer anveess. [ONJE NeoZTH CLEMA‘TB’ SUITE 32D
orv-si-ze | PALM BCH FL oITY-S1-2P W Pant Bod.. AL 33401
TITLE D [ Delete TME 7 8 change [ Addition
NAME GUBELMANN, JAMES B G &étwmrq,
steeT anoRess | 235 S COUNTY ROAD STREET ADDRESS Q SULITE A0
CITY-ST-7IP PALM BCH FL CITY-5T-2P H_ 340
HLE - T O pelee e . ) X change [ Adcition
NAME RIDGELY Wll, HERBERT M NAME Bedard, Julie M.,
STREET ADDRESS | 235-S COUNTY ROAD #204 STREET ADDRESS One North Clerhatis, Suite 320
arv-s1-2¢ | PALM BEACH FL 33480 CITY-ST-2P West Palm Beach, FL. 33401
TIILE S O Delets e T = Rchange [ Addiion
NAME BEDARD, JULIE M NAME Ridgely Ill, Herbert M.
sTREET ADORESS | 235 § COUNTY ROAD #204 smeeranoaess | One North Clematis, Suite, 320
CY-$T-21P PALM BEACH FL 33480 CITY-ST- 2P Waest Palm Beach, FL 33401
ME [ oelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIp
Ttk {1 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY - 5T-2IP
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 repon 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 artdStee empowered (o exacule this report peTenoired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment aidress, with all other like emowere
SIGNATURE: __StSRYAY =R 3 7 |03 (S-S5
SIGNATYURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR o~ DalB Daytime Phone #

AV QL106EQ

CR2E034 (9/01)



