2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003022

1. Entity Name

SEBASTIAN INLET DEVELOPMENT CORP-

Mailing Address

8885 SO HWY A1A
MELBOURNE BEACH FL 328514010

Principal Place of Business

8685 SO HWY A1A
MELBOURNE BEACH FL 3295

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90147 037 ***150.00

NUU4U114

A M A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5-0823600 Applied For
. 6 23 Not Apphoais
2p Country Zip Country 5, Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SHANTZS, MARK D

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

8885 SOUTH HWY A1A
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed ar printad name of Tegistered agent and title if applicable. (NOTE" Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Camoaign Financing $5.00 May Bo
. K v

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peleta TILE [JChange [ :07.
NAME SHANTZIS, MARK D NAME
staeeT anoaess | 8885 SOUTH HWY A1A STREET ADDRESS
erv-st-2¢ | MELBOURNE BEACH FL 32951 cIvY-ST-2iP
TITLE [ Delete TILE I Change [ =2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TE [0 Change [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE Cchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delate TLE M change [ *°
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ciTY-ST- 7P

13. | hereby certify that the infarmation safplied with thi
indicated on this report or supplerfiental report is ¥Ue 4
of the corporation or the recg®r or trysiee e
changed, or on an attachrpént with 2 addreg

SIGNATURE:

d acgurate and that
10 axpoat® this re| Qas required by Chapter 607
red.

{ing doef not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that = .-
my signature shall have the same legal effect as if made under oath; that | am an officer o -
. Florida Statutes; and that my name appears in Block 11 or Block =

I

32(~733%~

206 &f23

Dalg Daytime Phone #

/o
/ '/

T



