2000 UNIFORM BUSINESS REPORT (UBR) FILED

SEASIDE COVE OF SANIBEL. INC. 02-08-2000 90164 041 ***150.00
Principal Place of Business Mailing Address
1049 SEA HAWK LANE 1049 SEA HAWK LANE ' sy
SANIBEL FL 33857 SANIBEL FL 339576927 HJ1lbdbu
TP > RN MR W
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0842430 Nat Applicable

Zip Country 2 Country 8. Certificate of Status Desired 0 §8'75 Additiunal
ee Required
N 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name - ' o T ) T

MURTY, TIMOTHY J Street Address {P.O. Box Number is Not Acceptable)

1633 PERIWINKLE WAY, SUITE A

SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabis. [NQTE: Registered Agent signature required when reinstanng) DATE
) o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls 1o to so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE PTSD (7 Detete TME (JChange (3227
HAME BAILEY, MARY L HAME

STREET ADDRESS | (049 SEA HAWK LANE STREET ADDRESS

CITY-ST-21P SANIBEL FL 33957 CITY-ST-2iP

TITLE [ Delete TITLE [ cChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-5T-2IP
e - e oy T ey o111 i Ca e e il T ctiange U
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-8T-2IP .

TME [ pelete T [dchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2IP

TiTE {7 Detete TILE O change .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CiTY-ST-2IF

TITLE O pelete TITLE [JcChange [
NAME NAME

STREET ADDRESS O STREET ADDRESS

CITY-ST-2IP ' ) CITY-5T-ZIF

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i}, Florida Statutes. ! further certify that the iniorﬁalion
indicated on this report grewaplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or th receiviy or trusige smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

an address, with all ogher Ii_ke e@vqe . 2
SIGNATURE: RO\ = o ST e /2,1 8 En -~ 233 8w

SIGNATURE ANDTYFED OR PRINYED NAME OF EIGNING OFFICER OR DIRECYOR

Date Dayhme Phone &




