\ |
y 20‘)1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEASIDE AT LONGBEACH, INC.

DOCUMENT # P9600006090;6

Principal Place of Business

227 HARRISON AVE
PANAMA CITY FL 32401

Mailing Address

i
227 HARRISON AVE
PANAMA CIITY FL 32401

2. Principal Place of Busingss

20 WAKE Vv

3. Mailing Address

60 Klep Drve

Suite, Apt. #, elC.

Suite, A‘pl. # etc.’
]

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90031 041 ***150.00

UBMIRTAR MV

DO NOT WRITE IN THIS SPACE

[

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trugt Fund Coniribution.

2 |
City & Blale City & State 4. FEI Number Applied For
Coak CO NS 7)) 59-3398057 e
N !.\ aN T b\ Not Applicabie
¥ —y
Zip Country Zip | Country " , $8.75 Additional
%\\L‘l/ \I sk ‘I \\'U‘.r‘ \j Sﬂ 5. Centificate of Status Desired O Fee Required
.. _.6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent- -
‘ Name
INGLIS, JOHN §
Street Address (P.O. Box Number is Not Acceptable
101 E KENNEDY BLVD STE 2800 ¢ pranie)
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N\\’KW ! *{ ( 18[0.
Signatura, typed or printed name of registered agent and titls if aup\isa}i‘ola. [NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS| 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D " (4 Delete TLE O change [T Addition
NAME DARRAH, JOHN W NAME
stReeT a0oRess | 227 HARRISON AVE STREET ADDRESS
onv-st-2e | PANAMA CITY FL 32401 CITY-ST-2IP
TITLE D | O pelets TITLE D MiChange [ Addiion |
g MCNEESE, S D | it Mhggsd , 5 D
stReeT ADDRESS | 227 HARRISON AVE I STREET ADDRESS 0 Ml bf Br v
orv-sT-20 | PANAMA CITY FL 32401 ! GITY-ST-2IP el L (D I /TR ™
TITLE R L - - —=[T Delpte TILE t ! m— = -[FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP : CITY-ST-2IP
TMLE O pelete ME [J Change  [_J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2IP

13. | hereby certify that the information suppfied 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation er the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Yloglo

Dats

changed, or on an attachmeniyith an address, with all other{Iike empowered.
: -~
SIGNATURE: /\EXLL el £ DA mlond

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

$70-§8Y-1 260

Daytime Phong #

(817 VIV

CR2E034 (10/00}



