2000 UNIFORM BUSINE!SS REPORT (UBR)

DOCUMENT # P96000055450

1. Entity Name

SEACOAST UNDERWRITERS, INC.

1

Principal Place of Business

1500 SAN REMO AVE.
SUITE 214

CORAL GABLES FL 33148
us

Mailihg Adcress

1500 SAN REMO AVE.

SUITE 214

CORAL GABLES FL 331453047
us

2. Principal Place of Business

3. Mdiling Address

(R

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0DL0BO (3

M

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90055 023 ***150.00

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number 5 06 Applied For
6 795 16 Not Applicabie
Zip + Country Zip Country . $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAFFIN, R. C.
6467 SUNSET DRIVE
S. MIAMI FL 33143

Name

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

—6ity FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and e if appficabla‘ {NOTE: Registered Agent signaturs raquired whan reinstating) DATE
" . . ey . . . : "'
9. This corporation s eligibie o satisfy its Intangible | B _FILE Nq"ﬂ._.. fEFlS $1_59.ng | 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.0¢ ) T i
9 rE v Tust Fund Contribution, Added 10 Fees
(See criteria on back) o Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11|
TITLE D ] pelets TITLE [Jchange [ Addition
NAME CHAFFIN, R. C. NEME
sTREET A0DRESS | G467 SUNSET DRIVE STREET ADDRESS
CTY-ST-7P S. MIAMI FL 33143 CITY-ST- 7P
TLE D O Delete TITLE [ change [ Addition
NAME CHAFFIN, SUZANNE HAME
sTReET ADDRESS | 8467 SUNSET DRIVE STREET ADDRESS
or-st-ze | S, MIAMI FL 33143 CITY-ST- 20
TITE D O Delete TILE [J Chenge ] Addition
NAME SEACREST, GARY L NAME
streeTAooress | TWO RAVINIA DRIVE STE 1400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 GITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tne [ delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP ! CITY-ST-2IP

_13. | heraby certify that the information supplied with this filin dpes not qualify for the exemption stated in Section 112.07(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 under cath; that | am an officer or director
wered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Blaock 12 if

R.C. Clpery 3/ 4/2000 (305)22¢0-99

1CER OR DIRECTOR Date

of the corporation or the receiver or lrustee empo
changed, or on an attachment with an_adg,

SIGNATURE:

payyered.

Dayume Pllone #

MOIENDA (O00L



