FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000100573 Secretary of State
1. Entity Name 05-05-2003 90296 028 ***150.00
SEASIDE REALTY AND PROPERTY MANAGEMENT, INC.
Principal Place of Business Malling Addresas
2937 BEACH BOULEVARD POST QFFIGE BOX 5202
GULFPORT FL 33707 GULFPQRT FL 33737
I N IEARTATADRER AR
Suite, Apt. #, &tc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 593751386 :pplied F‘:or
. ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘ggqﬁ?:;ﬁo"al
6 Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T . - Name
KIN JAMES M Street Address (P.O. Box Number is Not Acceptable)
2637 BEACH BLVD - i
GULFPORT FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
é " . . N
Atr My 1,2003 Foo wil be S5500 g Compe frens | $5.00 e o
Makeé Check Payable to Florida Department of State )
10. Yt OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me 0 e[PTD. . O3 pelete mie [ change [ Addition
wmme  ~ KINGZETT, JAMES M NAME
stheer ancress 2937 BEACH BOULEVARD STREET ADDRESS
erv-sr-ze (GULFPORT FL 33707 CITY-ST-2PP
TIE . {SVD [ Delete TITLE [ Change [ Addition
MAME KINGZETT, ALEXANDRA R NAME )
sTRect anoaess [2937 BEACH BOULEVARD STREET ADDRESS
orv-stzr JGULFPORT FL 33707 CITY-$T-2P
TITLE ) petete TITLE ) (CJchange [ Aadition
NAME ) . NAME ] N
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TiTLE 1 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2p CITY-5T-21P

12. | hereby certify that the information supplied with this filing doesnot duality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

. of the corporation or the receiver or trustee empowered 10 execute fhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11f

changed, or on an attachment with an a allpther like g

SIGNATURE: ___SIGNX AE7XEQUIRED ;{7/5 927 2qLAYD

¢__SIGNATLARID TYPEDIAR PRINTED NAME d# SIGNING OFFICER OR DIRECTOR Aate Daytime Phana #

v ozweeao

CR2E034 (10/02)



