| FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P95000087935 MS%{rle%n%S%lf gi_g?eam

1. Entity Name

SEASIDE AMOCO, INC. 05-16-2001 90107 001 **%450.00
Principal Place of Business Mailing Address
4320 TRANQUILITY DR. 4320 TRANQUILITY DR. 7 1 6 3 5
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487

| L

2. Principal Place of Business 3. Mailing Address “Il"m “l ll’l
Yrv8 Hwy AlA Fr4s~ Huvy. AlLA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65.%22%7 Applied For
MELBOVRNE 55454, FE. MELBovRNE EEAcH, FL. Not Applicable
Zip Country Zip Country o . $8.75 Additional
3;2 ?r/ USA 1. 32“?5:_/7 _ _USA o 5. Cemflca.le of Status Desired O Feo Roquired . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
p Street Address {P.O. Box Number is Not Acceplable)
4320 TRANQUILITY DRIVE
HIGHLAND BEACH FL 33487
Y145 Hwy. A4
City Zip Code
MELBp vENE _BEACH . FL | 35557
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE L VY. M/A I/MES‘ . Schuserl V/Z,/ /0/
&%Iule‘ typad or printed name of registerad agent and title if applicable. [NOTE: Registerad Agant signature required when rainstating) CATE
L4
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . - )
Tax filin pre uirementgand elects tc?'do S0 ° After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be
‘g eq : ’ N Trust Fung Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 Delete TTLE SAME & crange [ Addition
HAME SCHUBERT, JAMES M NAME SAME
sTREET ADDRESS | 4320 TRANQUILITY DRIVE smeet aooiiss | F/As” gy AIA
crv-st-27 | HIGHLAND BEACH FL 33487 an-st-2p | MELRoURNE. BEACh L. T1957/
TNLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CIT¥-sT-2IP o L CITY-8T-71P
TITLE {1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2IP
TILE [ Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ZIF
TILE ] [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
DITY-S_T-ZIf I CiTY-ST-21P
13. | heréby ceriiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 under cath; that } am an officer or director
of the corporation of 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 Block 12 if
changed, or on an attachmerg with an address, with all other like empowered,
SIGNATURE: e~ TH. QM""J,& 165 M) Schusert S fas foy
Sl?ﬂATUHE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Cate Daytime Phcne #

(¥~ L PN

CR2E034 (10/00)



