v

2003 ‘FOR PROFIT CORPOBJXQON
UNIFORM BUSINESS REPORT (UBR)

P01000038763
&

DOCUMENT #

1. Entity Nama

SEAMARK REALTY, INC.

Principal Place of Business Malling Address
5975 WHIRLAWAY ROAD 17761 SE FEDERAL HWY
PALM BEACH GARDENS FL 33418 TEQUESTA FL 33463

2. Principal Place of Business 3. Mailing Address

FILED
Jun 09, 2003 8:00 am
s Secretary of State

05-12-2003 90212 013 ***150.00

Suite, Apl. #, elc, Suite, Apt. #, ete. E CK HERJ I MAKING ("_ Es
City & State Cily & State 4, FEI Number — 17 Appl;ed For

C e e w _..,._....M_fm:‘- Not Applicable
Ze Country Zip Country 5. Certiicale of Status Desre [ 5879 Adaltanal

Foe Raquired '
6. Nsmo and.Address of Current Registered Agant 7. Name and Address ol New Ragisterad Agent
7 s Name N .
N’ Siraet Address (P.O. Box Number Is Not Acceptabla)
5975 WHIRLAWAY ROAD .
PALM BEACH GARDENS FL 33418
City Zip Cade

FL

the obiigaticns cf registered rgent.

W\

mw.wmwmmdw‘m:ndwuﬁhhh

SIGNATURE e

8. The above named enlity submits this statement for the purpose of changing its registerad office or regislered ageni, or both, in the State of Florida. | am lariliar with, and accept

(NOTE: Ragisisrsc Agans signatirs Heguired when reinsisting]

i M&%&L—

e FILE NOWIN FEE IS $150.00 i

After May 1, 2003 Fee will be $550.00
Make Check Paynble to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OIFICERS AND DIRECTORS IN 11 =

TnE PSD 3 etete me Clchangs [} Addion | &

NAME GLEASON, MARGARET NAME 3

sTeeT aporess | 5975 WHIRLAWAY ROAD STREET ADDRESS g

crv-s-z¢ | PALM BEACH GARDENS FL 33418 CY-ST-2P : 2

T 0] Detere me Ol change ] Addiion g

NAME NAME

STREEY ADDRESS STREET ADDRESS

omv-Stap CTy-5t.2p

e O3 ouzte TITLE Dcrangs [ Additicn

WME - T S S z —a e T R —_— - - SN

STREET AGDRESS STREET ADORESS

CITY-5Y- 2P ciry.St- 2P

L (3 oelete e Clcrangs  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CiTy-51-2IF

TITLE 11 Deleta TmE Ckchange (3 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

e O pelete TmE O Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-P CiTY-51-2IP

12, 1 hereby certify that égg information supplied wilh this fmng doas not guality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal elfect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee ampowered 1o executa this report a8 required by Chapter 607, Florida Stetutes: end that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___SIGNATURE REQUIRED w. & N0por: dhiales _su L2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIiNING OFFICER OR DIRECTOR i Dmytime Phons # »




