2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002792

1. Entity Name

SEASIDE CHAPEL, INC.

Principal Place of Business

1335 W INDIANTOWN RD

SUTE B

JUPITER FL 33458

us

Mailing Address

1335 W INDIANTOWN RD
SUITE B

JUPITER FL 334583907
us

2. Principal Place of Business

3. Mailing Address

IR

FILED

R

I

T e,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%67244 Not Applicable
- 7 - =
Zip Country P Country 5. Certificate of Status Desired I $8'75 Addltlonal
Fee Required
. ~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Not Acceptable
BARRETT, ROBERT E JR ( pacie)
1335 W INDIANTOWN RD
SUITE B i Zip Cod
JUPITER FL 33458 R4 FL | 7P~
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 M '8’ W&"—/ Robest €. Bacredt Je 22700
Slgnatury, typed or printed name of registersd agent and title If app\lcabl# / (NOTE: Aegistered Agant fignature raquired when renstating) DATE
\' . A ;
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
!
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O petete TILE [J Change T Acdition
NAME BARRETT, ROBERT E JR NAME
STREET #DDRESS | 61268 WINDING LAKE DRIVE STREET ADDRESS
CITY-ST-2IP JUP"‘ER FL 33458 CITY-S81-2IP
ME D 2 Delete TILE {1 Crange [ Addition
NAME ANDERSON, KEN NAME
STREET ADDRESS | 27 TRADEWINDS CIR STREET ADDRESS
CITY-ST-2IP TEQUESTA FL o cry-sT-2p | ) )
TILE D [ Delete TITLE [ Change (7] Acdition
NAME ANDERSON, DANA NAME
STREET ADDRESS | 48 YACHT CLUB PLACE STREET ADDRESS
CIY-81-21P TEOUESTA FL 33469 LTy -ST-2iP
TiTLE D O Delete TTLE [ Change ] Acdition
NAME BOLV, GREG NAME
STREET ADDRESS | 401 LAKEWOOQD CT, 1-C STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE D [ Deiets TILE [CJ change (] Addition
NAME BROOKS, MIKE NAME
STREET ADDRESS | 143 SE ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE [ pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE)(\

Pieorfer Ao O URs b B Yeeetr Jr 22700 56/~ 494-63%¢

SIGNATURE AND TYPED OR PRINTED NAME OF smﬂma OFFICER OR DIRECTOR

4 Date

Daytime Phane #

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90183 039 ****5] 25

=



