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DOCUMENT # P03000065391

1, Entity Name
SEAWAY HOMES, ING

 Mailing Address 7
3837 NORTHDALE BLVD., #230
_TAMPA, FL 33624

Principal Place of Businass

3837 NORTHDALE BLVD., #230
TAMPA, FL 33624
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§. Nams nnd Address of Current Regi'sl‘ered Agant

DIEFFENBACH, MICHELE S
3507 BELLE SHADOW LANE
TAMPA, FL 33634
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4. FEI Number Applied For
20-0081195 Not Applicable

0 $8.75 additional

5. Cerlificate of Status Desired
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8. The above named entity submits 1his statement for the purposé of changing s registered office or reglstered agent, or both n the State of Florlda | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnatara, typed or pinted nEmB of ragisiead ageTs and tiie f npficable

NCTE. Registered Agen: signawure requirad whon reinstating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

Py

$5.00 May Be
Added to Fees

LONDOO30527E
(W A14/05-R0075-007 150,00

10. ___OFFICERS AND DIRECTORS N I
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DONELSON, DEBORAH

P.O. BOX 211

HANCOCKS BRIDGE NJ 08038
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NAME

STREET ADDRESS
CITY -§7-2IP
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HAME

STREET ADDRESS
CITY-ST-2IP
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TME

NAME

STREET ADDRESS
CITY -$1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7P
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NAME

STREET ADDRESS
LITY-57-2P
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TILE

NAME

STREET ADDRESS
CITY-ST-7IP
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12. ] hereby centify that the |nformatlcn supplied with this Hiin
indicated on this report or supplemantal report is t
of the corparation or the re 4
changed, or on an attacp

SIGNATURE:

y alltherfiica

does not quaﬁy for the exarnpﬂon stated In Sectlon 119 OT%S){'). Florlda Statutes, 1 further certify that the Information
e and accurate and that my signature shall have the same legal e
giver or trustee empodgered to exgcte this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ect as if made under oath, that | am an officer or director

Daylimo Phone #




