2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N/b789

1. Entity Na,ie
3

SEABROOK CONDOMINGM HESDLIRTIN, 1K

FILED

Principal Place of Business Mailing Address

4145 MIsSoN )R
p,ez/wb o FL 3280

L1 #5 MISSOHIR
OCLANDO L 32810

0l w22 sy

SECRETARY OF S
TALLAHASSEE FLJF?}-DEA

2, Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
§9-2 gLILEE Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Oesired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T ———

Li451ISSTA D

TAREN A ANAGERERNT ™ Fa s R SHAR T S AN KAR
Bygs B ViwE 55

DRLANP—FEZ28ID K155 MMEE FL3Y74,

SR S . — e

Box Number is Not Accegptable)

7L I

LLLAN DG

City

FL

Zip Code

228/0

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.

12. | hereby cenily that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th

e il ol
. Oy 5 .
SIGNATURE é‘” . r/&-0/
. Signature, typed or printad name of l'e/gis!ered agent and title if apolicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
< R T T Jpe S S VUMY S-S B - . . I T U R - L L)
' FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payabie to.
FEE IS $61.25 Trust Fund Contribution, Added fo Fees Department of State
10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE ¥ o [ Gelete TITLE o oy =y 4 B Change-, [ Additjpn
HAME é;ﬂﬁf/ﬂﬁf S’WW NAME =1RIN H_Llll‘l” l,_ e —hi]"f' T
TADRESS | /S ATIES oM DE STREET ADDRESS o o " -
: L2 l.r_ *H*H“#bl o
1- 2P OLLAVNDO Ff 328/0 CITY-ST-2ZP
TITLE s Dvp [ Delete TITLE Tl Change [ Addition
NAME 5/5/ G KLAF18- NAME
STREET ADDRESS | £,/ 444 7 nHES O A DB STREET ADORESS
CITY-ST-2IP o ELD /Z 32810 CITY-ST-21P
TME Ds V [ Delete TITLE O change [ Addition
SNAME_ -~ ;_Z,aﬁvk’.u,_b‘_ m&§@ L NAME
SREETAORESS | sorsT. 0. j23 Ave . TSmeaomess e e
CITY-ST-2P B Er?  pMep 436 CITY-5T-7IP
TITLE 7 O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP ggg
at 1l ? larmation

indicated on this report or supplemental report is true ang 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

changed, or on an aitachment W|th an address, with all other like empowered.

4-1’ CEIR SHACl. Sanape

/-/6of

CRZ2E037 (11/00)

#2277 878 SEELK]

SIGNATURE: @:cﬂ

SIGNATURE ANDTYPED OR Pmﬁ'rsn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




