2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000017056

1. Entity Name

SEA HAVEN, INC.

Principal Place of Business

2005 CLAY AVE
PANAMA CITY FL 32405

Mailing Address

2005 CLAY AVE
PANAMA CITY FL 32405-2443

2. Prm al Place of Business
[l UEST

ﬁlalllng %%ess

g St
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0. FoX [5745

FILED :
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90137 012 ***150.00

L

T

DO NOT WRITE IN THIS SPACE
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4. FEI Number

59-3008058
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2406 | WS A

$8.75 additianal

5. Certificate of Status Desired (|| Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARD, MURRAY R
2005 CLAY AVE
PANAMA CITY FL 32405

e
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8. The above named entity submits this sta

SIGNATURE

ent for the purpole of changing its registered office or registered agent, or both, in the S@te of Florida.

0%/2//00

SIQM piAfed ffame of reg)

icdbla,

(NOTE' Registered Agent signature required when rainstating}

DaTE J

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Feses

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TE p [ Delste TITLE ] Change [ Adaition 8
NAME WARD, MURRAY R NAME %"
STREET ADDRESS | 2005 CLAY AVE STREET ADDRESS Q
CITY-8T-2iP PANAMA CITY FL 32405 CITY-$T-21P H
TNLE [ Dalste TITLE [J Change  [J Addition &
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

TME ] patets TITLE O Change ) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ CITY-ST-ZIP

TMLE ] Delets TILE [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-S§T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP e CITY-ST-2IP

TTLE . 1 Delete TILE [ Change [ Adeition
NAME ”“ L NAME

STREET ADDRESS | | ' STREET ADDRESS

omvstze | CiTY-S1- 7P

13. | hereby cerlify that the information suppfied with thIS f|||ng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
st and that my signature shal! have the same iegal effect as it made under oath; that | am an officer or director
grto execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Comueeny K. WAL d«/z%o 850 -75756785

Indicated on this report or supplemental repori i

C'NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytima Phone #




