2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS6000045026

SEASIDE CONSULTING AND SAILING COMPANY

Principal Place of Business

263 BOWLES STREET
NEPTUNE BEACH FL 32266
us

Mailing Address

263 BOWLES STREET
NEPTUNE BEACH FL 32266-4918
us

2. Principal Place of Business

347 Third

3. Mailing Address

Street 347 Thira Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90976 002 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State  _ City & State | 4, FE{ Number 59'3387880 Anplied For
\J4'|’) Anthe 64—4-&‘*\ ) Fe Mﬂn'hc BULch N FL Not Applicabla
L EID L e a commemman | - COUNEY e e LR e | COUNEY e i [ e e _mrae o L e« « = e *"“$8:75”Additiona1—‘ -
323 33 339'53 u é ’4 5. Certificate of StaiUs Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSSELL, CAROLYN
901 OCEAN BOULEVARD

SEA PLACE 18

ATLANTIC BEACH FL 32233

Name

Caro!qn Kusse

Street Address (P.O. Box Number is Not Acceptabie)

347 Thed Sheet

Y Aanhe Beach,

FL

23333

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE aﬁ(m ad.rz)}y 4| ?é LS3ed

b4 )0

Signature, typed or printad nent of registared agent and ttla if app\icabla.'

[NOTE: Registered Agent signature required whaen reinstating}

DATE

9. This corporation is eligible
Tax filing reqguirement and
(See criteria on back)

1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00

elects to do so. m

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. 1 hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the inforrnation
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 or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment

SIGNATURE:

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 ~
ME PST 3 Delets TITLE ST m Change [ Addition | &
e RUSSELL, CAROLYN e Z’m n Russet S
staeer aconess | 901 OCEAN BLVD, SEA PLACE 18 sreeriomeess |34 T Third Shreot 2
CITY-ST-7IP ATLANTIC BCH FL 32233 CITY-ST-ZIP AHarrh o 6 (hek, Fo 33333 §
TiTLE 1 Delete e ’ [l change (] Addition | S
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete e Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 1 celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
GITY-ST-ZIP CiTY-ST-2IP
TILE O peiete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oImy-31-2

©OTLE [T Gelete TITLE [7 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-2P

#h an addrass, with all other like empowered.

Yuwsare . Copie

Rusiews

O4fisfeo Fwdletie 911

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




