FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000044320 ecretary of State
1. Entity Name 04-17-2003 90648 002 ***150.00
SEASIDE LIVING, INC.
Principal Place of Business Mailing Address
314 PRUDENCE LN. 314 PRUDENCE LN.
PANAMA CITY BCH FL 32408 PANAMA CITY BCH FL 32408
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nu’x:)ber Applied For
Se5 L EA Not Applicacle
Zip Country Zip Country $8 75 Additional
) o } ) R P 5” Eertg_liciie of Sratus Deswed' » _EE]:___, Fee Required -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

GRAY, JOSEPH E JR.
314 PRUDENCE LN.

PANAMA CITY BCH FL 32408 '

City FL Zip Code

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

SIGNATURE

Signature, typed o printed rame of registered agent and title il applicable. {NOTE: Registered Agent signature réquired when reinslating} DATE
AﬁFll’.ﬁE N_?‘g&;; ';EE I.S“ ilsgsgg 00 4. Fiection Campaign Financing $5.00 may Be
er hay 1, ee wi - Trust Fund Contributian. 0  Addedto Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MLE PRe,S'j dent O Delete MLE Fresident [ change [ Additien
HAME NAME Jo seph £. gf‘m/, Je
STREET ADDAESS STREETADDRESS | 3 /4 Prudence lane
TY-ST- 2P CIFY-ST-20p Paname. (i {\, beach, FL. Bado#
me ] Delete me Vi ce Pres dent (D Change [ Addition
NAME NAME TJwiie A G ray
STREET ADDRESS STREET ADDRESS 314 p,uden ce lanes
CITY-ST-21P - CITY-ST-2p Lanama -fy ﬁw F/. 324N
TALE T T T T Ot K e T T T e e Mlghangs T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
e O oelete e [ Change [ Addition
HAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-287 ’ CITY-ST-2IP
TITLE 3 Delete TITLE [d change 3 Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

12. | hereby certify that the infermation suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or d rector
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wilbran address with all other like empowered.

4, . )
SIGNATURE: IEARED Y-/3-03 ($50)89¢-59%2)

OFFICER OR DIRECTOR Data DCaytime Fhona #

AV 6EE2500

CHR2E034 (10/02)



