2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 14, 2000 8:00 am
SOUTH SEAS HOMES, INC. ecretary of State
04-14-2000 90022 045 ***150.00
Principal Place of Business Mailing Address
26900 WEDGEWOOD DR.. #301 26900 WEDGEWOOD DR.. #301
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-8676
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
Sq - 35-7 5?7 r Not Applicable
Zi Counts i Countr ii
e ounty Zip uny 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - Name . . S - - -
WE'R’ AIDAN J Street Address (P.C. Box Number is Not Acceptable)
26900 WEDGEWOOD DR., #301
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titia If applicable. (NOTE: Registered Agent signature required whan remnstating) DATE
. L L . "
9. ;hlsﬁomorangn is allglblco!e t(l) satls:fyd\ls Intangible At FILE NOW!!! FEE |9! $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er 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 DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [ change [ Addition
HAME WEIR, AIDAN J NAME
streeT aporess | 26900 WEDGEWOOD DR., #301 STREET ADDRESS
crv-sze | BOMITA SPRINGS FL 34134 Ty-s1-2P
TITLE D 3 Delete mie [Jchange [ Additian
NAME WEIR, SUSAN G NAME
sTReeT ADoRESs | 26900 WEDGEWOOD DR., #301 STREET ADDRESS
omv-s-2p | BONITA SPRINGS FL 34134 omY-57-7P
TME D Brian P O Delete TITLE (Jchange [T Addition
NAME WeiR | Drian NAME ) |
STREET ADDRESS | 2 09 8 & wc"‘ﬁ?w‘”b& Dr Y20l "N streer aocREss | ’ T
CITY-ST-2IP -chf‘l:&,Sp A CL. Lo | [%‘-{ GITY-ST-21P
TE ' J O Delee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
| TITLE ] Delete TITLE [J change (] Addition
D name NAME
1 BTREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
LN hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplepaagial report is true and gccurate 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 receivgl or trus sted to Pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment &l otlfer jikke empowered.,
B 4 NBE AT = 5’ / )
SIGNATURE: ___ \«s \d LA SED Qlpe (9u)yoF- Ysso
SIGNATIIRE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pat ~ Daytime Phone #

| 1
F A Y 2 Y e 7a X F

CR2E034 {9/99)



