[T

2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  PO1000100573

1. Entity Name

D

May 24,2002 8:00 am
Secretary of State

SEASIDE REALTY AND PROPERTY MANAGEMENT, INC. 05-24-2002 91367 001 ***450.00
Principal Plage of Business Mailing Address

2837 BEACH BOULEVARD POST OFFICE BOX 5202 . -
GULFPORT FL 33707 GULFPORT FL 33737 .

VRS

8. The above na el submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Trmes M. Kina€d Prp

SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ g 278 13f6 Not Applicable
ap Country 7ip Country 5. Certificate of Status Desired a $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) .
T Tq mes L lcingeetf
SPIEGEL & UTRERA, P.A. Street Address (P.C. Sox Numper is I}@’fcc?table)
1840 SW 22ND ST. 2937 A c}'L v
4TH FLOOR
MIAMI FL 33145 ' City {p Code
. (L)
,. 6‘”"Fr’-’!f,m.q 3317 FL 2303‘707

'7[/1. Gr/b\/

Sifrfura. typethed name of registerad agant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE '
v
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!1 FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Add.ed 1o Fees
{See criteria on back) hi Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PTD O Delele TLE [ change [ Addition
NAME KINGZETT, JAMES M NAME
streeT ADDRESS | 2937 BEACH BOULEVARD STREET ADDRESS
CITY-$T-2IP GULFPORT FL 33707 CITY-ST-ZIP
TITLE SVD [ Delete TITLE [ change [ Addition
v KINGZETT, ALEXANDRA R NavE
STREET ADDRESS | 2937 BEACH BOULEVARD STREET ADDRESS
CITy-81-7P GULFPORT FL 33707 CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ’ [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ change " [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Datste TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP

changed, or on an attachme ‘f{p( address, with all other like empowerad.

13,1 hereby certify that the information supplied 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 supplejnental 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 recejer, stee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ -36£-0 )4y

s
SIGNATURE: E REQUIRED Thresm o Y 'V"{/m, 7
)D&E

Daytime Phona #

"
z

CR2E034 (9/01})



