2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097339

1. Entity Name

SEASCAPE PROPERTIES OF PENSACOLA, INC.

»

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90276 042 ***]158.75

Principal Piace of Business Mailing Address
553 MILESTONE BLYD. 553 MILESTONE BLVD. )
CANTONMENT FL 32533 CANTONMENT FL 32533 {f@oadvyvy
Suite, Apt. #, gto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numhber 65.09%193 Applied For
. Not Applicable
i Zip Country Zip Country 5. Ceriificate of Status Desired $8.75 Agtional
| Fee Required
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Mame
MILLER, JOHN § JR
Street Address (P.O. Box Number is Not Acceptable
553 MILESTONE BLVD. ( ! pravle)
CANTONMENT Fi. 32533

City FL

Zip Code

sf of changing

8. The above named yﬁm thPurpo
SIGNATURE / 7 SN

its registered office or registered agent, or both, in the State of Florida.

|gnat yp@r e name of gistered ageml and title if appficabis

i

OTE: Registered Agent signaiure required when reinstating) / DATE

c/
4

8. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
Tof. flig requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 10- £ lection Bampaign Finansing 35,00 ay Be
riteria on back) O Make Check Payable to Department of State '
1147 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ Change  [] Addition
n MILLER, JOHN S JR e
STREET ADCRESS | 553 MILESTONE BLVD. STREET ADRESS
CiTY-S1-21P CANTONMENT FL 32533 CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-ST-2IP
TITLE { Delete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7IP
TITLE 3 oelete TITLE "l Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE ] Delate ILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- SE-ZIP CITY-5T- 2P
TITLE 0 Delete TITE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P . / CITY-ST-21P

13. | hereby certify that the information supplied with this ffng do

changed, or on an attachment with

SIGNATURE:

all oth

not qualifyfor the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repfrt is trugfand acglrate and tifat my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation or the receiver or rygtegf empoweed 10 excute this rgport as required by Chapter 607, Florida Stalutes; and that my nameappears in Block 11 or Block 12 if

.;L/ 0] % v/ )

~

/ ?Nmun AND TYPED o_r?:mmso NAME OF SIGNING OFR&2R OR lWRECTOR Date Dabrme Phofe &

—

CR2E034 (10/00)



