2000 UNIFORM BUSINESS REPORT,(UBR)

DOCUMENT # P97000029530

FILED

SIGNATURE. _

L.

BIL. ATURE ANDTYHRD 6t vmmjpmm. OF SIGNI DFFWER OR TIRECTOR

1. Entity Name
v May 11, 2000 8:00 am
SEAPORT MORTGAGE, INC. S ecreta 0 f S tate
03-27-2000 90079 029 ***150.00
Pringipal Place of Business Maillng Address
1008 GOODLETTE ROAD NORTH 1008 GOODLETTE ROAD NORTH
#20 #2200
NAPLES FL 34102 NAPLES FL 34102-5406
us ug - .
Suite, ADL ¥, efC. Suite. f-\fp}. #etc. DO NOT WRITE IN THIS SPACE
of
City & Siate City & State 4. FEI Number Applied For
- W, 65‘0739331 Mot Applicable
Zip Country Zip Country . 1 $8.75 Additianal
.t - t( 5, Certificate of Status Desired (] Fee Required
6. Hame and Address of Current Registered Agamt 7. Name and Address cf Mew Registered Agent
Namea
SRARTTIN, DAMIELLE -
Street Address (P.O. Box Number is Not Accaplable)
1008 GOODLETTE RGAD NGRTH
NAPLES FL 34102
Gty FL —5 Zip Cade
—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatua, yped of prnted name of (egistaced agent and tille ¢ applicable, {NOTE: Registered Agent Bignanura requwed whan reinstating} DATE
8. This corporation is efigible to satisfy its infangible FILE NOW:!! FEE IS $150.00 1 . . .
- ; 0. Efection Campaign Financing $5.00 may Be
Tax ing requirerent and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS _I_ 12, ADDIT!ONSICHANGES TO QFFICERS AND DIRECTORS IN 11 =
me D ___ " oelote e ) Rl Change £ Addition |
NaME GR NAME Denio ] 4 e
sTreeT anoress | 4008 DAD NORTH STREE] ADDAESS / wg' 6 00 ] A <0 3
CY-5T-2P ES FL 34102 oY -5T-2P MaPlas, £, _39( Ji a 2. ﬁ
TILE 7 Detete TME TCiCrange [ Adgition | O
HAME HAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2 CITY-§T-2IP
e 1 Detere me -~ [JChange [ Addition=|~~
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY- ST 7P ITY-51-21P
e O pelete WILE [Qchange [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CIFY-87- 2P CITY-8T-2IP
———1
TITLE O velete ' TMLE [ Change [ Addition
NAME NAME
SIRELT AUDRESS STREET ADDRESS
CrTy-ST-2P CITY-ST-ZIP
TILE (3 petete TILE [IChange  [J Addition
HANE MAME
STREET ADDRESS STREET AW %
CY-ST-2P /1 A oa l Z v sh / /
13. | hereby certily that the informa S| p!ned j 1 s fili fy 18 axel uo i), Florida Statutes. | further ceriify thai the information
indicated on this regart of sug 2Nt cirall a sugnat s agalfefiect as if made under oath; that | am an officer or director
of he corporation or the receiv: tryste; t s rsqw apter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
cha,nged o: cnanaltachm it A hgregs, with a)f othar e e~ Reag)

%fb “2600 Z}O‘.ﬁ’?f) sy

Date Bayome Moo *

s

I

1



