20Q1 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

2. Principal Place of Bursiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90215 026 ***150.00

LA A7 SR WA I 1Y

VAT MG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £O-3576686 Applied For
Not Applicable
Zi Count Zi Count iti
P v P i 5. Certificate of Status Desired ] $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e -t me - - . - - |~Name - -
MERRITT, Wi A Street Address (P.0. Box Number is Not Acceptable)
reg! ress (F.0. box Numbear {5 Not Acceptable
3483 AMBERJACK DRIVE g
HERNANDO BEACH FL 34607
City 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 Florida.
SIGNATURE
Signature, typed or printad name of registared agent and tit'e if applicable, {NGOTE: Registered Agent signature required when reinstating) DATE
) N N ‘ W
9. $has'ﬁprporatu_)n is ehg|bl3 tcl) sausfy(\jls Intangible FI;."EMI:I?V:1 FFEE IS"I$150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing rf3QU|remen1 and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. Addad 1o Feps
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME DPST O Detete TLE O Change [ Addition
NAME MERRITT, WILLIAM A NAME
streeT aporess | 3463 AMBERJACK DR STREET ADDRESS
orv-sr-2¢ - | HERNANDO BEACH FL 34607 oy-si-2p
THLE DvP ] Delete TITLE [ Change  [J Addition
NAME BARTINA, DENNIS HAME
STREET ADDAESS | 18833 KUKU LANE STREET ADDRESS
CITY-5T-2IF BROOKSVILLE FL 34-6010 CITY-ST-2IP
TIMLE O Delete TITLE . CTTChange [ Addition
NAME - NAME T -
_ STREET.ADDRESS*|~: ~~=%= ~ ™~ T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS )
CITY-ST-2iPF CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing 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 officer or director

of the corperation or the receiver or trustee empowered to gfecute

changed, or on an attachment with an address, with all other § gwered.

IAM A. MERRTTIT

SIGNATUREL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

_Y)ﬂ 26/0j ‘t 26 2- 68 -5
Date Daytima Phone #

CR2E034 (10/00)



