2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ » = ) T
DOCUMENT #  Lo0000014450 May 07,2001 8:00 am
1..Entity Name f tate
SEACOAST MARINE INSU'RANCE: INC. Secreta ! 0 S
L/ 05-07-2001 90051 015 ***150.00
Principal Place of Business Mailing Address
1640 W.0akland Park Blvd. 1640 W.0akland Park Blvd.
Suite 304 Suite 304
Fort Lauderdale . Fort Lauderdale
Florida 33311 Florida 33311
2. Principal Place of Business 3. Mailing Address
1640 W.Qakland Park Blvd. 1640 W,0akland Park Rlvd. U004823B :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 304 Suite 304
City & State City & State 4. FEI Number Applied For |
Fort Lauderdale 33311 For auderdale 33311 65-0904794 Not Apgficable |
3:23,'% 11 %%JEW Z'f 3311 [?glﬂnw 5. Certificate of Status Desired O feae;esq lﬁfe‘gﬁ"”a' |
6. Name and Address of Curreitt Registered Agent 7."Name and Address of New Ragistered Agent -~ - -~ |—¢
: Name .

‘Joseph P. Klapholz, Esq.

Manella & Klapholz, LLP

2500 Hollywood Boulevard, Suite 212
Hollywood, F1l. 33020

Strest Address {P.0. Box Number is Not Acceptable)

City . 7 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 Flarida.

SIGNATU:?E . i
. Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Regisiered Agent signature required when reinstating) DaTE
A Ty Lo ot e AT g T Y s R T ot B R T Ty
9, Thig’?c‘orporatiqn is eligible to satisfy its Intangible  |Seny R E \“! @nﬁiﬁ?@?ﬁ_ 10. Election Campaign Financing $5.00 May Be
Tax fil-m.g requirement and elects (o do so. e ARPEMAY. 15 200: g?“‘j&{@hm Ml Trust Fund Contribution. O Added to Fees
(Seetcriteria on back) z fake:Che gya e t&&%"tﬁg \,3
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE P/VP/S/T [ Detete e . Ocrange O addiion | €
NAME BERG, Joel NAME =
STREETADDRESS | 1640 W.0akland Park Blvd, # 304 STREET AGDRESS &
G lPort Lauderdale, Fl. 33311 -T2 : 1E
TITLE - [ Delete TITLE [J Change [ Addition E
HAME NAME vt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iF )
TITLE N _ — e Ooelete.— — JI0E oo e e o o e _—— [O.Change [ Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
WTLE O Delete TITLE [ Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIY-ST-ZP
TITLE O pelete s [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

13. | hereby certify that the information supplied with this féling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direcicr
of the corporation or the receivgr or trustee ampowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachmenywith an address, with all other like empowered.

—

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!




