200G UNTIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075220 U RS :
1. Enlity Name ' C . te ’ F a L E' D
Florida Seaside Properties & Development, Inc. v s
*Amended Annual Report* I ;
‘ ' — 00MAR 21 PM 3: 24
Principal Place af Busingss R * Mailing Address ] an , ' PRI % M " .
5324 S.W. 8th Place 5324 S.W. 8th Place SECRETARY OF STATE
Cape Coral, FL 33914 Cape Coral, FL - 33914 TALLAHASSEE, FLORIDA
* __— : : '
2. Principal Place of Business ~_*° | 3. Mailing Address N oo ! Wd
‘ A .l | ot S Y / J
Suite, Apt. #, etc. Suite, Apt. #, ete. ) : . DO NOT WRITE IN THIS SPACE
City & State ; City & State . s ‘ T A4, .FEVI Number . Applied Far
: ’ és- = 0')0‘? 2 Hed Applicable
Zp (?.oumry Zp Country 5. Cerl‘ificate of Status Desirec O $8'75 ﬁ}ddit'sonal
‘ . N ) Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i

Darrin R._ Schutt I
Streel Address (P.0. Box Number is Not Acceptable)

11105 Cape Coral Parkway, Suite C

City - .
Cape Coral

8. The above named epk

SIGNATURE

7

_ ” _rfe

DATE -

. Signam or printed name of registered agent and ttie i applicabie.

(NOTE: ngislargd_Agent signalure requirag whan renstating)
p Pl e

9. This corporation is eligible te satisly its Intangible
Tax filing requirement and etects to do 0.

\vﬂﬁw
ar Ay

e

10. Eleclion Campaign Financing
" Trust Fund Contribution.”

$500 May Be
Added lo Fees

AR A A e ey

00
1,
(?,ée'criter¢a on back) P - _L__l, o i Bavable tolD tiaf & - e |
1. QOFFICERS AND DIR - : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e D : _ A pelete TITLE D . 3 change [ Adorinn
N Franz-Karl Muckenhirn nue:’ 7 <kiTnge” Muckenhirn
SRETADDRESS | 5304 g .W. 8th Avenue smeeTaneress | 5324 S.W. 8th Avenue
CIY:ST-2F Cépe"(“ora1 _FL.__33914 CITY-ST-7P Cape Coral, FL. 33914
TILE [ Detate M TULE O cChange [ Adriiticys
NaME - NAME SN =1991 22—
STREET ADDRESS STREET ADDRESS ~(407/00--01003--010
orv-stap omv-§1-2¢ $HR¥1 20,00 skl 00
TITLE [J pelete TILE . . ! ' [Ochange  J aition |
HAME NAME T ! ]
STREET ADDRESS | STREET ADDRESS :
CIry-81-2iP CHY-ST-2IP
] Delete TITLE {7 change ] Ancinas
NAME .
J STAEET ADDRESS
A otz
TINLE [ Detete P oo [ Change [ Anditcn
HAME Nowwe © o
STREET ADDRESS ‘| staeT abress
oTy-81-2Ip eIy - §T-21P
WILE ] Delete | a3 il LS] Change  [] Addinon
NAME HAME
STREET ADDRESS i sThesT AboRess-
CITY-5T-21P 'I P e N
13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made-under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ¢ i '

SIGNATURE: _Jwa 9"'\-02:«0«\«,\ Inge Mucképhirn.D.3/16/00 |

s1GNADURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Devgt (0és Proetis 8 J




