2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032081

1. Entity Name
SEASIDE REALTY OF HERNANDO, INC. Secretary of State
05-15-2000 90180 032 ***150.00

Principal Place of Business Mailing Address
3263 SHOAL LINE BLVD 3263 SHOAL LINE BLVD
SPRING HILL- FL 34607 SPRING HILL FL 34607-3436 N

I

I

2. Principal Place of Business 3. Mailing Address ' Hllum HI m | Iml mll “ll ‘I"

3263 Shoal Uipe Bud. |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WHIITE IN THI.S SPACE
City le , City & State 4. FEI Number Applied For
‘ é{jic'\\v\‘ H i l\ \ FL . ' Sq‘- 3 5"5 79 q,B Not Applicable
ZWPEL\(AD]‘( Counﬁ 5 Q ap Couniry 5. Certficate of Status Desired ‘ O ?g‘gesmﬁﬂﬁma'
_ 6._ Nanl? and Address o-f Current Registered Agent . 7. VName and Qddmsq of Ng_w Rggisler_efluA_gent _
- ™ Moady,  Mecr
MEHH"T' WILLIAM A Street Address (P.O. Box Numper is Not Acceptable)
3263 SHOAL LINE BLVD 2963 sal Liwe Blvd,
SPRING HILL FL 34607 '
I
City . - - | Zip Code
Spcing Hill FL . FL | "5

8. The above named entity submits this statement for the=purpose of changing its registered office or registered agent, or bo(h. in the State of Florida.

e (Nohede (NN m'gp 24] 2000

SigHamra, 1‘030 or prinledﬁne of registered aglnt and title if applicable {NOTE Registered Agant signatura required when reinstating) DATE f
- -
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . iy Fibane]
Tax ﬁ'.m; requirememgand elects toydo S0 ° After MAY 1, 2000 Fee wm$be $550.00 10. Election Campa\gn F.pancmg $5.00 May Be
g Te . [ . Trust Fund Contributian. (] 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 BIRECTORS IN 11
TITLE 0 : [ pelete TITLE D / P 4 \ [Jchange [ Addition
NAME MERRITT, WILLIAM A NAME o\ Merr .{g |
stReeT ADoRess | 3263 SHOAL LINE BLVD STREET ADDRESS 2 b_fdé';] ol Lime Bl
| crv-st-ze | SPRING HILL FL 34607 _ o CITY-ST-7P Boci e, WAL, AL 34 q
TITLE [ pejete TITLE D / "f' ' ; [ Change  [] Addition
NAME NAME . 1
i U)nl\-turr\ A mrf'ﬂ-.
| STREET ADDRESS STREET ADDRESS .?Rb 3 Sheat LIWC Biwt.
|
CITY-ST-2IP CITY-ST-ZIP Q D Lo
SN Hall 4 [l 3“1'(40’7 -
T (] Delete TTE _ { - -==- - Othange ] Addition
NAME s | B3
STREET ADDRESS STREET ACDRESS
i CITY-5T-2P CITY-ST-ZIP
| TITLE [ Delete TILE O Change  [J Addition
D hame NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE [ petete TILE [ Change {7 Addition
HAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP : CITY- $T-2F |
TITLE _ [ celete TITLE [ change [ Addition
NAME , ' NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP j omv-sr-ae

13. | hereby certify that the information supptlied with this filing does not qualif'y' for the exemption stated in Section 119.07(3Xi), Florida Statules.il 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 oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this ce| s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment yith an,address, with all other like empowered.
SIGNATURE: > s gl

.
“ (% a 2597
SIGNATURE ANDTVPEyOH PRINTED NfE OF SIGNING QFFICER QR DIRECTOR als Daytma Phone #

;
!

May 15, 2000 8:00 am

CR2E034 (9/99)



