2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075755 Feb 01, 2000 8:00 am

1. Entity Name

SEA GULL REALTY ON THE BEACH, INC. Secretary of State

02-01-2000 90039 002 ***150.00

Principal Place of Business Mailing Address
2300 GULF BOULEVARD #6 2300 GULF BOULEVARD #%
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-3000 LUUL1D3Y
Sy Ce T i
Site. Apt, #. eic. T Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number [ |Applied For
59-3399789
Zp Country e . Countey 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B -k - . ‘Name: ™~ T o
GRIESHEIMER' PAMELA D Street Address (P.O. Box Number is Not Acceptable)
2300 GULF BOULEVARD #6
INDIAN ROCKS BEACH FL 33785
City _ FL 7ip Code

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

SIGMNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE. Registered Agent signature raquired whan reinstaling} DATE
® ot aasanertasoc waoto " | atter AY 12000 Fes wil bo$as00g | ' EEEIonCanonnFrancig - $5.00 vy 8o
N : ' - Trust Fund Contribution, O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME GRIESHEIMER, PAMELA D NAME
STREET ADDRESS | 2300 GULF BOULEVARD #6 STREET ADDRESS
cny-st-2p INDIAN ROCKS BEACH FL 33785 ciry-ST-21p
TmE [ pelete TIMLE (7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-ZP
TTLE . e - .0 Delete.- TITLE ., R R - — R [M].change_ . [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TIE [ pelete e [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TILE ' (3 Delete TITLE [J Change  [JJ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-§T-2IP
THTLE O peiete TTLE ) [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver ar frustee 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 attachment with an address, with all other like empowered.

SIGNATURE: ALK PrmenD. Cpiespemter t)eyfrooe (2 D596 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phons #




