2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P93000086278 Apr 26, 2000 8:00 am
" ea ecretary of State
SEAHAVEN APARTMENTS, INC.
04-26-2000 90157 048 ***150.00
Principal Place of Business Mailing Address
PO BOX 330108 2275 ATLANTIC BLVD
ATLANTIC BEACH FL 322330108 NEPTUNE BEACH FL 32266-2547
us
s S T IARBNCERW DA
2275 Atlantic Blwvd. P.0O. Box 330108
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
Neptune Beach, Florida Atlantic Beach, Florida | 59-3212078 Not Applicable
Zip Country Zip o Country b , $8.75 Additional
32266 Duval 32233~0108 puval 5. szrtmcate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [

SORRELL, MARY C
2275 ATLANTIC BLVD
NEPTUNE BEACH FL 32268 |

Cit Zip Code
ity ! FL i

Street Address (P.O. Boix Number is Not Acceptable}

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered age'nt, or both, in the State of Florida.

SIGNATURE i

Signatura, typed of printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when rei?slatmg) DATE
. o e ) " i
9. Ihlsf;:‘orporat@n is ellglblcf uf: S?llffyc;ts Intangible A FILE\EI?V;O.‘.)LFEE IS_“SI‘:EO-;)SUO ! 10. Election Campaign Financing $5.00 May Bo
ax fiing r¢Qurremen and elecis to 4o 8. fter M i Fee wi $550.00 ' Trust Fund Contributicn. (] Added to Fees

{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Dpelets TITLE | [Jchange [ Addition
NAME HIONIDES, CHRIS NAME ‘
streeT ADoRESS | 2275 ATLANTIC BLVD STREET ADDRESS :
orv-st2¢ | NEPTUNE BEACH FL 32268 ‘ ov-S1-2Pp 1
TITLE O Datete TITLE 1 O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P \
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P
TIILE [T pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P |
TME O Delete TIMLE i [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied withythis filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental re, 5 true and accurayd and that mystghature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusle; powered to execple this report ad ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a i j

¢
Q

SIGNATURE: - ! 4/20/00 (904} 241-1501

SIGNATURE. (o] NTED MAME OF SIGNING QFFICER OR DIRECTOR : Date Daytime Phane #
CATS T OR 1 Ees




