2001 UNIFORM BUSINESS REPORT (UBR) FILED

~ [ ]
.DOCUMENT # P99000066404 Apr 30, 2001 8:00 am
1. Entity Name S
SEABRANCH REALTY, INC. ecreta ) of State
04-30-2001 90064 041 ***150.00
Principal Place of Business Mailing Address
€425 S.E. POINCIANA LANE 6425 S.E. POINCIANA LANE
HOBE SQUND FL 33455 HOBE SOUND FL 33455
Suite, Apt. #, stc Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0940317 Applisd For
Mot Applicable
Z Count, Zi Count iti
® ountry ® euniy 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NORMAN, KENNETH A
Sireet Address (P.O. Box Number is Not Acceplabie
800 S.E. MONTEREY COMMONS BLVD., STE. 200 ‘ praviel
STUART FL 34996
City o Zip Code
s
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or etn, in the Staie of Florida.
SIGNATURE
Signziure, typea or printed name of registered agent and title f applicatle. (MOTE: Registered Agsn signatu-e recuired when reinstat ra; DATE
ion i i isfy i i =i MU FEE S S X . . ) :
9. This corporation is eligible to satisfy its !n.tang|b\e LE %?50\; = ;Sf 315‘3\ g0 10. Election Campaign Financing $5.00 vz 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.0¢ ; y
= Trust Fund Contribution, £l Added o Fees
(See criteria on back) U Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O] Defele TITLE (] Change [ Additon
NAVE CARMODY, MICHAEL J NAME
sTreer aooress | 6425 SE POINCIANA LANE STRELT ADDRESS
CATY-57-Zip HOBE SOUND FL 33455 CITY-87-2IP
TTLE 3 pelete TILE [ Shenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Delete TLE ") Change  [] Acditinn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Detete TITLE O change 3 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NARE
STREET ADDRESS STREET ACORESS
CIrY-ST-2Ip CITY-ST-2IP
TITLE 1 Delete TIFLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-219 CITY-$T-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i], Florida Statutes. | further certify that the information
indicatect an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as roquired by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like pypowered,

. SEL
MusBse 77 ﬁewwa, oJ-z2-2000 207-5P88

¥ % SIGNATURE AND TYPED aﬁ NTED NAKE OF{IGNJNG OFFICER OR DIRECTOR Date Daytme Phore #
%.

CR2EC34 (10/00)



