2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000004957

1. Entity Name

SEA VIEW INVESTMENT GROUP, INC.

FILED
2000 FEB 29 PH 1

o

Principal Place of Business
830-13 A1 Motk
Ronte Voclia Beawch, L.

" Mailing Address

10640 Qucil fra/ e Drrwe
Sv‘/‘?aquf' Fne, FL.

ECRETARY OF STATE
T.ELLAHASSEE FLORIDA

3R0% 3095
2. Frincipal Place of Business 3. Mailing Address
Suite, Aot #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
chk - Q?S'gs /& Nat Applicable
Zip~ Countr Zi Count i
P y P ountry 5, Certificate of Status Desired O $8.75 ﬁ.\ddltlonal
- R ) L R . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narme

:Doné/O( /? /‘/c C/a/,r
106940 QRua;/ ,e,c/e an:
St-Augustme, 1~L 39'{095

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

Signature, lyped or printed name of registered agent and wle il applicable.

{NOTE. Registered Agent signature required when reinstatng)

CATE

9. This corporation is eligible 1o satisfy its-lnlangi‘me
Tax filing requirement and elects to do so.

(See criteria on back)

O

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

12.

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TnE O Delete e FresidlenT, Dz rector (] change (&) Addition
NAME HAME Rut4 & Bu.s
STREET ADDRESS STREETADORESS | /GO #2/7can ;(’pef Drive
CITY-ST-21P CITY-ST-2P SE Augustore, <€ Z208¢
me 7 Dalete T Vice Pestdent; Sacrote ‘ﬁ_rajuﬂv Ol Change [ Adition
HANE HANE Donatel R.Hc Clu ng rectr ‘
STREET ADDRESS STREETADDRESS | /Oult®  (Derasl ﬁclye Dryve
CITY-5T-2IP orv-st2p | et £ &
TILE [ Delete TITLE [ Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O pelete TTLE [ change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (7 Delste TITLE = O lj =1 5;‘&?99& —E—]-ﬁdﬁfm
NAME NAME b .

) 1y £ _— C1d 1 =117 )
STREET AGDRESS STREET ADDRESS =02 .,j;"i:]!]‘ i D i U".“J 1:'1 3 .
CITY-ST-7P CITY-ST-2p - w3k {50, 00 seeklt0 00
TILE 7 Delete TITLE (Jchange (] Additicn
NAME NAME
STREET ADORESS . STREET ADORESS "
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerbly 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 it made under oath, that { am an officer or director
of the corportation or the receiver or trustee empowered to execute this 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 afl other like empowered.

SIGNATURE: /.,

Dayyime Phormf 8

CR2E034 (9/99)



