2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045985

1. Entity Name

SEASCAPE CUSTOM HOMES, INC.

Principal Place of Business

3463 AMBERJACK DRIVE
HERNANDO BEACH FL 34607

Mailing Address

3463 AMBERJACK DRIVE
HERNANDO BEACH FL 34607-3602

2. Principal Place of Buginess
Ay "ol Drivel

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90180 033 ***150.00

(RN IR

DO NOT WFiIITE IN THiS SPACE
I

AV

City, & State City & State 4, FEl Number : Applied For
Yl rendo Roach FL- 9 -351(,1. %% Not Applicable
Country 4 Zip Country $8_75 Additional

w01 | SA.

5. Certificate of Status Desired [ :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MERRITT, WILLIAM A

3483 AMBERJACK DRIVE
HERNANDO BEACH FL 34607

= Wil\iean A, Mot '

Strest Addrfgs &O\.‘fc%\lumbir is N%%giflabrét  Drive

““Welpemolo Beseto | FL {501

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 F\'orida.

SIGNATURE

Signature, typed or printed name of registered agant and tille i applicable.

(NOTE" Registered Agent signalure required when reinstating) ' DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligibla to satisfy its Intangible 10. Electi . " .
" . i . on Campaign Financin .

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬂtr?butidn. 9 O .?dsdeod(l)ohl!:zsae

{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D- : O Delee TITLE Willerm A Merr! & O Change (] Addition | &
e MERRITT, WILLIAM A i O/Pfa /T | vy
stReeT anoress | 3463 AMBERJACK DRIVE STREET ADDRESS AULd W&&rj_ f‘Qr.\re. &
orv-st-2p i HERNANDO BEACH FL 34607 ciy- st 2p Yol romolo Heaek  Ft. 34,0 &
TITLE 2 Delete TITLE D / V- P, [Jchange ~ [ Addition | &
NAME NAME .

. ‘f\
STREET ADDRESS STREET ADDRESS 88 C@&‘: %:ﬁ | e
CITY-ST-2P BITY-5T-2IP B !’W;\bk\eh I:L.‘» 34640
TILE T Delet TILE | [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS 3
CITY-5T-2IP CITY-5T-21P
TITLE ] Delete TIFLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP ‘
TILE (] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP r
e O pelete TILE 1\ [ change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
[T S . N

CITY-ST-21P RIS SR SRS CITY-ST-20P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repart or supplémental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivef oftrusted empowered to execute this report as required by Chapter BO7, Fiorida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment ss, with all other like empowered.

SIGNATURE:

ithjan ad

i

t

352 -(3Y 25|

A R 7
SIGNATURE AND TYPEY) OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

L] (/Q? = I) ng Daytime Phone #




