2005 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

t
DOCUMENT #  P98000046199 Secretary of State
1. Entity Name 03-07-2003 90065 019 ***150.00
SEACOAST LAND INVESTMENTS, INC.
Principal Place of Business Mailing Address
402 SE GTITI ST 402 SE 6TH ST
DANIA FL @004 DANIA FL 33004
- : AR ELRER O
2, Principél Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & étate City & State 4. FEI Number Applied For
: 65‘0838656 Mot Appiicable
Zip Qountry Zp Country 5. Certificate of Status Desired O glg'ggq Ssedditional
. k_#_LA‘B.UNama and.Address.of Current Registered Agent- .- . - -.— ~-i= T-Name and:Address of New. Registerad Agent__ [N ——
) Name
| '
GROSSFELD' SEH"' L ESQ Street Address (P.O. Box Number is Not Acceptable)
107 SE|10TH ST
FORT LJIRUDERDALE FL 33316
' City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered gffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the oin&;ations of registered agent.
. >

. . 3 4 A A, S S
A 7k Vi A (zZl2 - o]
SIGNATURE o AF e e T = S~ Pons EE AT AT 2 Z Sy /-
P Signature, typad or printsd rame of registared agent and titk it oplicable. (NQOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWl! FEE IS $150.00 9. Election Campaign Financin
) A!,Eer May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. : O Egquohgzy‘;f g
Make Chedck Payable to Florida Department of State
.10, | T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE | |DP b [ Delete TITLE O Change [ Addition
NAME i [FLURY, PATRICIA A ' HAME
stheT aooRess [402 SE 6TH ST STAEST ADDRESS
CITY-ST-2P ! DANIA BEACH FL 33004 CITY-ST-7IP
TILE | |STD . O Delete TILE [JGhange [ Addition
NAME . |LAVERY, LEE L _ NAME
STREET ADDRESS | 402 SE 6TH ST STREET ADDRESS
crv-st-zP | DANIA BEACH FL 33004 CITY-ST-2IP
TINLE : O Delete TITLE [ Change  [J Addition
THAME T T e s R e T e s = SNAME T e e e et S T e e
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2IP
TTLE ' [ Delete TITLE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST- 2P
THLE . [ petete TITLE [ Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIF

change|d, or on an attachment with an address, with all other like empgwered
e, ; -
SIGNATURE: é ZATTU I S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3. )03

| "SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIBFCTOR Dale Caytime Phone #

P

w

CR2E034 (10/02)




