2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEASIDE PARK CORPORATION

P01000026907

Principal Place of Business

6330 SW 41 COURT
DAVIE FL 33314

Mailing Address

6330 SW 41 COURT
DAVIE FL 33314

2. Principal Place of Busmess
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5. Cerliticate of Status Desired

$8.75 Additional

Fee Required

O

6. Name and Address of Current Hegistered Agent

7Na

me Address of New Registered Agent

GOODE, LOWELL
6330 SW 41 COURT
DAVIE FL 33314

"‘Name'm H’R
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City
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{NOTE: Ragistered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back) d

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

190. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ¥ Delete TITLE PIZ.ESCJE [&’Change [ Addition
NAME GOOPELOWEL: N mp.gk Eosg |

STREET ADDRESS | BR0-SW--GOURT~ STREET ADDRESS (

oiv-sT2p | BAVEFL 33314~ ar-si-2p pﬂmm , FL 23332

TITLE [ pelete TITLE s [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP
JTME - | ezt i e e e cemee—z [ Dot TIE e o e e e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§T-2IP CIFY-5T-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP . g or-srae

13. | hereby ceriify that the information supplied with this filing doeg
indicated on this report or supplemental report is true and acof

SIGNATURE AND PEDX QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

net qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #
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