2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%IG(%DS-OO am

DOCUMENT # POO000090654 | Secretary of State

i

0268865

1. Entity Name
SEASCAPE HOME LOANS, INC. 06-08-2001 90004 001 ***550.00
Principal Place of Business Malling Address
335 NW 87TH TERRACE 335 NW 87TH TERRACE
PALNTATION FL 33324 PALNTATION FL 33324 5 5 4 O 5 0

R St % s (TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

1103

City & State City & St. 4. FEI Number Applied For
vie , M.a - lo437’ q Not Applicable
Zi ' Count Count i '
I auntry oty 5. Certificate of Status Desired O $8'75 Addmonal
5 3(3—8 | )5 ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CECIL, TRACY D
Strect Address (P.O. Box Number is Not Acceptable)
335 NW 87TH TERRACE
PALNTATION FL 33324
City Zip Code
) . FL
8. The above named entity submits this statement for the purpose of nging it f @r re agent, or both, in the State of Florida.
SIGMATURE [vracs D . CPQ ' /’4/0/
Signature, lyoei of printed nams of registered agent and il y { {NOT Rqutsve nt $ ;Jnature required when reinstating) TBATE
¢ This corpo-ation is eligible to satisfy its Intangible ’ FILE NOW 4 FEE IS $150 00 10, Eiegi e
e s = fimp . Election Campaign_Financin:
Tax filing requirement and eiects to do sc. T=SAHET MAY'T, 2( “Fée Wil be’$550”00 i e paign ng 0 $5.00 May Be.
! ust Fund Contribution. Added to Fees
{See criteria on back) Ll Make Check Payalﬁ le 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TILE D O Detete TITLE [T Change £ Addition 5
NAME CECIL, TRACY D NAME g
sTreeT Apoaess | 335 NW 87TH TERRACE STREET ADDRESS 2
CITY-ST-2P PALNTATION FL 33324 CITY-ST-2IP (u?}
e D O Delete e D PrThange [ ] Addition 3
NAME RAYE, LESILE J NAME Loslie J. Q.ﬂuat
STREET ADDRESS | 335 NW 87TH TERRACE STREET ADORESS | SO S q lsr ﬁu Ha
CITY-ST-2IP PALNTATION FL 33324 CITY-ST-2IP th“‘_q,h o L gggy"
TITLE [ petete TITLE (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZIP CIY-S7-2IP
TILE [ elete FITLE (] Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRI'SS
CITY-ST-2IP CITY-ST-2IP
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2IP
TTLE . O Delele B Bt [J Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-21P CITY-ST-ZIP
13. | hereby certify that the information suppli iling does not qualify fc  the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental pfand rate apelihat 1y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugé : ute gpor 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 g prec
E - ]
SIGNATURE: Tracy . Coed  shafes  (950)915~ 819
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR ¥ phe 7 Daytime Phone #




