2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000025384

1. Eniity Name

SEASIDE HOMES, INC.

Mailing Address
117 GOLFVIEW LN

Principal Place of Business
1030 N. LS. 1
ORMOND BEACH FL 32174

ORMOND BEACH FL 32176

3. Mailing Address

Yo Box

2. Principal Place of Business

323

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

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90145 039 ***150.00

AURERARE LA W

[0 CHECK HERE IF MAKING CHANGES

OAMOND B
City & State City & State 4. FEI Number Applied For
’F L - 53-3634024 Not Applicable
2i Count Count iti
P ountry % 21 75 OUGr:. A 5. Certificate of Status Desired Od gﬁg ggu.::ieddmcinal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent
Name

PERKINS, TERENCE R

444 SEABREEZE BLVD.
SUITE 900

DAYTONA BEACH FL 32118

Street Addaress (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept

N Signature, Typed or printed name of regsterad agent and title if applicable. (NOTE: Registered Agent signature requirsd whan reinstating) ° DATE
| FILE NOW!!l FEE IS $150.00 - an Financi
o After May 1, 2003 Fee will be $550.00 > i'fgf ’Ezn?jagopna:lr?bnufi::mmg O fiﬁ?o%iﬁss °
“:Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change [ Additicn
NAME STRASSER, CHARLES - NAME
streer aooress | 13168 JOHN ANDERSON DR STREET ADDRESS
e -s1-2P ORMOND BEACH FL 32176 CITY-ST-2P
TITLE VP O Delete TITLE [ Ghange  [J Addition
NAME WOODEN, JOE M NAME
STREET ADDRESS | 197 GOLFVIEW LN STREET ADDRESS .
cv-st-z¢ | ORMOND BEACH FL 32176 CITY-ST-2P
TITLE S ——— — s—opsge =~ ~f TLET TR s T [ Change [ Addition
NAME PERKINS TERANCE NAME
STREET ADDRESS | 444 SEABREEZE BLVD 9TH FLOOR STREET ADDRESS
cmv-s1-2P | DAYTONA BEACH FL 32118 ery-ST-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied
indicated on this report or supplemental repoft is true an
of the corporation or the receiver or trustee erfpowered to exg,
changed, or on an attachrnen

SIGNATURE: § 6&1@’&

‘qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cwered.

E REQUIRED

'3/ 24 )m 26-26Y-

SEGNATIJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|
3
3

-]
=

CR2E034 (10/02)




