FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT #1500 0D B Y30l Secretary of State

1. Entity Name 05-07-2002 90240 012 ***150.00
Seaview Reslty, Thac, L

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business .. 3. Mailing Address
[Bgo LE 26 5T 7500 MNA{ T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#)2 Hel
City & State City & State 4, FEl Number Applied For
Fr. bﬂ'UDééDA-LéI_ o - Flo.:\:\-aiiéi’\ s F o 55 ~-058390 [ Not Applicable
Zr% 3 305. lC‘..Duntry u s Zp 33 3 / 7 Countryu S 5. Certificate of Status Desired O ?ese'gggg‘gﬁc’"a'

7. Name and Address of Current Registered Agent

Ve Loy Pellown

o _,D,__ON OT_V_!BIIWE_ o | _Street Address (P.O. Box Number is Not Acceptable) _ . .

IN THIS SPACE P ———

Cit . Zip Cod
Iypld““\‘a—*bh’, FL | "%%%35

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.

SIGNATURE Lor. Petlons O/a\:. p_a—a-g&uf_ Y rtfm 53

Signature, typed or printed name of registered agent and title if applicable, " {NOTE: Registerad Agant signature required when reinstating} DATE
; P et . January 1 - May 1 Fee is $150.00

P Tioamaon s e sty e e oo i e e 3en . CoctonCarpign earciog 5,00 vy

s _f‘ “q D g Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fess

(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE Presideant TITLE
NAME Loy Petlont NAME
STREET ADDRESS 700 NW LeT :t:b'_‘ i STAEET ADDRESS
CITY-ST-2IP Pilea i CITY-ST-21P

la '{'a:{‘l-cv\,, i 33 3277

TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS D . . R E
CITY-ST-2IP CiTY-57-2IP 0 N OT W IT

CR2E034B (12/01)

ol | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIy-S1-7IP GITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE THTLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-§T-7P

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ali other like empowered.

SIGNATURE: /b(/ﬁ_ Relln > (o . H-2%-02 L5 4-FG -0 22|

{/906 ATURE AND TYPED OR PRINTED NAME/ADF SIGNING OFFICER OR DIRECTOR Dats Caytima Phone #




