|
2002 UNIFORM BUSINESS RE’PORT (UBR)

156800

DOCUMENT #  P01000081371
1. Entity Name Oo FIIED E
SEACREST BEACH REALTY, INC. 05 £po
'-.Js... HPH 1_9 FFII 2: UU
Principal Place of Business Mailing Address SECRL RN STATE
. - SRR RS SRS o
10140 EAST GOUNTY HIGHWAY 30-A 10140 EAST COUNTY HIGHWAY 30-A IALLARASSEE F GRIDA
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
2. Principal Place of Business 3. Mailing Address ”“"“’ “' II’ ”llll Ill" "mlll” ml”lm ""l "m ]l“l ]m ’“]
67 SEACREST BEACH BLVD. EAST | 5399 E. COUNTY HWY 30A
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
BOX 190
City & State City & State 4. FEI Number ¥ | Applied For
PANAMA CITY BEACH, FL SEAGROVE BEACH, FL Not Applicable
Zip Country . Zip Country - . B/ $8.75 additional
5, Certificate of Status D d h
32413 WALTON 32459 WALTON ertificate of Status Desire Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PETER J. BARTON
WEST! H. CLARK Street Address (P.Q. Box Number is Not Acceptable)
10140 EAST COUNTY HIGHWAY 30-A 5399 E. COUNTY HWY 30-A, BOX. 190
PANAMA CITY BEACH FL 32413
Cit Zip Code
SEAGROVE BEACH FL | “5%%59
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (::_/L ;L_Q-KB:C
Signature, typad o printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This .c'orporatiqn is eligible to satisfy its Intangitzle FILE NOWIi!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added
2 . o Fees
(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o (X Delete TITLE Pr,V,S8,T [ change X} Addition )
NAME WEST, H. CLARK NAME PETER J. BARTON &
STREET ADDRESS | 3000 BAY VILLAS DRIVE ; STREETACDRESS 15399 E. COUNTY HWY 30-A, BOX.. 190 §
orv-st20 | DESTIN FL 32550 orv-si2p |SEAGROVE BEACH, FL 32459 &
- o)
TITLE D 1 Delete TITLE Tl change [ Addition | O
NAME MITGHELL, G. ELLIOTT NAME
STREET ADORESS 3000 BAY V"_LAS DRWE STREET ADDRESS
CITY-5T-ZiP DESTIN FL 32550 CITY-ST-21P
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE (1 elete LTI ) ) e [ pagitian
NAME NAME  iam s [t o oo _‘_;;]9 .,,%5854% ﬁ - @
STREET ADDRESS STREET ADDRESS 5/13/02--01006--025
il R 27 50 w158, 75
CITY-5T-ZIP CITY-ST- 2P| e L ) . " L DD D
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
MLE O oslete TITLE Ceohange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes | further certify thal the information
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ifh an ith all other like empowered.
PE’TEI?‘% i?:';aﬁi PRESIDENT 317 APRIL 25, 02 850-2
-1+ ] te ) : i Tt - -
SIGNATURE: FERy Ji7 ;BARTON,,: PRESIDENL . 17 . ) 50-231-3700
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




