2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 16, 2000 8:00 am
DOCUMENT # P98000027149 y
1. Bty Name Secretary of State
SEADUNES DEVELOPMENT COMPANY, INC. 02-16-2000 90051 035 ***150.00
Principal Place of Business Mailing Address
1000c CUCaALO-COAST-PARIWAY—SHIFE-G-] 40065 EHERALD-COAST PARKWAY—SHTE-G3——— -
| pesTm-ri socu—— — DESHN-FL-325H4820——— UUYLI0 LD
T e RO I A
v 98 1708 OLD HIGHWAY 98
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
DESTIN  FL DESTIN  FL 59-3544298 Not Appiicabie
;;541 Sg;try 321,;5 a1 : LC];;:W 5. Certificate of Siatus Desired O g‘g‘gesq'ﬁ?:;““"al
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
POPE' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
—10065-EMERALD-COAST-PARKWAY, SUIFE-€-3———
‘DESTIN Fi. 32541 1708 OLD HIGHWAY 98
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or prnted narme of registered agent and title iIf applicable- (NOTE: Reg\slaWed when reinstating) DATE
T IEE | ei rvnii | Someomar 8500k
o ‘ ’ - Trust Fund Contribution. ] Added o Fees
(See criteria on back) | Make Check Payabie to Department of State
1t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImME D [ Dekte TILE I%Change ] Addition
NAME POPE, WILLIAM A NAME
STREET ADDRESS T-40065-EMERALD-COAST PARKWAY SUFE€-3— STREET ADDRESS 1708 OLD HIGHWAY 98
CITY-57-2P DESTIN FL 32541 CITY-§T-2iP
TIE D 3 Delete TITLE X change T Acdition
NAME POPE, WILLIAM A I NAME 1708 OLD HIGHWAY 98
STREET ADDRESS 1-10065-EMERALD-COAST PARIWAY--SUFE€-3— STREET ADDRESS
QITY-57-7iP DESTIN FL 32541 GiTy-ST-2P
e - T O Delete TILE T ) change (] Acdition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7IP
TITLE [ telete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP LITY-5T-2ip
TITLE - (7 Delets TITLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under caih; that 1 am an officer or director

of the corporalion or the rageiver g 56 empowersthte.gxecute this repgr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta®hgk ddess, with all othex likg empdver: 3 8Ep
N2 s Ok A e Pe) 851 471
SIGNATURE: VN HTED [ &, Zkeo 7]

SIGNATURE AND TYPED dR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daylima Phone #

fr




