2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050689 . - FILED .
1. Ently Name Apr 26,2000 8:00 am
SEAVIEW REALTY |, INC. ecretary of State
04-26-2000 90214 011 ***150.00
Principal Place of Business Mailing Address
314 E. ROYAL POINCIANA PLAZA 314 E. ROYAL POINGIANA PLAZA
PALM BEACH FL 33480 PALM BEACH FL 33480-4020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number Appiied For
65-0590883 Not Applicable
i i Count i
Zp Country Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name R . _
LEBEDECKER* JANET B. Street Address (P.O. Box Number is Not Acceptable)
314 E. ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name ol registared agent and title if applicable, (NOTE. Registered Agenit signature requirgéd when reinstaling) DATE
it oo aarta ™™ | ator MaX 12000 Foo wil be$gs000 | © EecionCanvaignFrarcing | - $5.00 vy se
g req : r ’ ee will be ; Trust Fund Conribution. ad Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change  [C] Addition
NAME LEBEDEKER, JANET B NAME
stReet anoRess | 314 E. ROYAL POINCIANA PLAZA STREET ADDRESS
CITY-5T-21P PALM BEACH FL 33480 cy-s1-2p
TITLE [T Celete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME [ _aME B B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TITLE [ petete TITLE I change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-ZIP
TILE [ Delets TTLE [Jchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Secticn 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslee empowered 1o execute this report as requireg4y Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an aﬂachment address, with all other like empowered. / Blnd s

SIGNATURE: _/ X228 AR w1000 417400

L}u(xrujns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

CR2E034 (9/99)



