13. | hereby certify that the information sugpptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation 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 attach with an ggdres gl other likgg@mpowered.

SIGNATURE: __ (S~ 27 AR0Rea T Duchws Ve 94924 /599

SIGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
|
DOCUMENT#  PO0000112532 MSay 27, 2002f 8:00 am
I- Endty Narms ecretary of State
SEASIDE PRODUCTIONS, INC. 05-27-2002 90385 002 ***150.00
Principal Place of Business Mailing Address
2607 MALL DR. 2607 MALL DR.
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied Far
QS-— /0 77 905 Not Applicable
il C t) f a:
Zip ountry Zip Country 5. Certficate of Stats Desred ~ [] 98+73 Additional
Fee Required
e eme—m——mB..Name and Address of Current Registered Agent . = =: = . |-mms oz ~--7.-Name and'Address of New Registered Agent—"—~ —- === —
Name
MEYER. SANDRA ANEIE RO BINSON
» Str:zelz\dgreﬁs (P.%%szfer is %Accegtable&
718 S. TAMIAMI TRAIL RV
OSPREY FL 34229
K] City, Zjp Code
: SAR ASoT 4 FL | ¥533,
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed ar printed name of registersd agent and titla it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. ?&is F:erporalio.n is eligible to satisfy its Intangible FILE NOW!!t FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE o ([ Delets TILE Ol change [ Addition | 5
NAME DUCHANO, ROBERT NAME &
STREET ADDRESS | 2607 MALL DR. STREET ADDRESS §
omy-s-7r (SARASOTA FL 34231 CITY-ST-2IP T
TITLE ) O Delete THTLE Ol crange ] Addiien | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
T T T s T T T o Kme T | ST TR T T © " [change [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
e [ Delete THLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS | oo’ STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE - ) [ pelete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciy-57-7IP CITY-ST-ZIF



