2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity. r.gme - i;

SEASCAPE COMPANY

PO1000026971 i FLED

'Y/- S

Princigfal Place of Business

i,
4840 WESTCHESTER CT, #3702
NAPLEZ-FL 34105

Mailing Address

4940 WESTCHESTER CT. #3702
NAPLES FL 34105

2. Principai Place of Business

3. Malling Address

|||IHIIHI|IIIIHI|HIIHIIIUIIHIIIIIIIIIIIIHINIMTIIIHIIHII\

Suite, Apt. #, etc.

"-apﬁ’? *DT;QTE::“F'PF\&

Suite, Apt. #, etc. 0O NOTWRITE IN.THIS SJ'C@

fima i it o R b= A A o)
City & State City & State 4. FE) Number Applied For
5?“ 3703546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITCROFT, WILLIAM J

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

4940 WESTCHESTER CT, #3702
NAPLES FL 34105

Zip Code

8. The above pamed entity submits this staterment for the purpose of changing its reg|ster

tha obligations of registered agent.

SIGNATURE

m familiar with, and accept

AT 77
{ _

Signature, typed or printed name of registerad agent and titte if applicable

pd :
‘mwﬁeﬁ( then remslat\ng)

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

paigh Financing
Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE/IS $550.00 . % c
ust F

After September 13, 2002 Fee wili be $750. 00
Make Check Payable to Department of State :

O

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Dvs [ oelete TITLE [ Change [ Addition
NAME WHITCROFT, WILLIAM J NAME
STREET ADDRESS | 4940 WESTCHESTER CT, #3702 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34105 CITY-ST-2P
TITLE DPT [ petete TITLE [ Change (] Addition
NAME NAME
e | WHITCROFT, KATHLEEN K Z00N0aznas22
4940 WESTCHESTER CT, #3702 STREET ADDRESS 11725/ 02--101 6 &
crv-st-2p | NAPLES FL 34105 GITY-S$T-2IF Ly Joae--019 ‘H* ﬂ {10
TLE DDEIHE TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP _CITY-ST-21___
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / - /7 /7 OITY-$J-20p

13. { hereby certify that the informatic
indicated on this report or supp
of the corporation or the rec
changed, or on an attach

SIGNATURE:

 exfmpitiin stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my sighadrg shall have the same legal effect as if made under cath; that | am an officer or director
report asequitdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y=/l

Data

Daytime Fhone #

LEPOELQ

1v

CR2E034 (4/02)



