2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085383

1. Entity Name .

SEASIDE GOLF DEVELOPMENT, INC.

Principal Place of Business

4300 BAYOU BLVD.. SUITE 25A
_.oToms FL 32503

Mailing Address

4300 BAYOU BLVD.. SUITE 25A
PENSACOLA FL 32503-26711
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, elc

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90115 033 ***150.00

A EE N O 4F W V]

RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEIl Number 347 Applied For
59— 3574 Nat Applicable
Zi Coun/ Zi Count Ay,
P untry g ountry 5. Certificata of giatu"s’ Desitad ™' O $8 75 Additional
PN Fee Required
i 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

LIBERIS, CHARLES S

ISICGRANCIS AVEILE
PENSACOLAEL 32501 L ARCAN CAS

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“

SIGNATURE

Signature, lypad or printed name cf registered agent and ti]\a_ i applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do s0.
(See criteria on back) O

Make Check Payable to Department of State

M. N “QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11 _
e D [ pelete L O Change [ Addition | &
NAME PATE, SCOTT G HAME =2
swreer noress | 4300 BAYOU BLVD., #25A STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2P u
TITLE [ beleta TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STAEET ATDRESS
CITY-5T-2P QY- ST-2P
e Oloeete W e ) o ) T O%henge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-27 CITY-5T-21P
TITLE [ oelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-37-2IP
TITLE ] Dalete TILE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZIP
itk [ pelete TILE [J Change [ Addition

_ NAME
SiHoEe ALNREGY STREET ABDRESS
TTosTze CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not auality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is lrue 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 corporahon or the recefver or 1rustee e ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R (350 #476-/200

R NAME OF JGNING OFFICER OA DIRECTOR Date Daytime Phons #

SIGNATURE ANDXEED Pt




