2000 UNIFORM BUSINESS REPORT (¥BR) 2 FILED

DOCUMENT # P99000090733 May 18, 2000 8:00 am
1. Entity Name
SEASIDE TITLE OF VERO BEACH, INC. Secretary of State
% ‘ 04-26-2000 90129 001 ***600.00
Principal Place of Business Mailing Address
3247 OCEAN OR. 3247 QCEAN DR,
VERQ BEACH FL 32963 VERQ BEAGH FL 329631557
- AU R U
SEEEES s NN EAE A G
Suite, Apt. #, eic. Suite, Ap). #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Anplied For
sz |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?ggz‘ lﬁf:"’”a] “1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name : - n»
THOMPSON, LESTER M , ..
! Strest Address {P.O. Bex Number is Not Acceptable) i
3247 OCEAN DR. ’ ‘ ! by
VERO BEACH FL 32963
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 Stale of Florida.

SIGNATURE
Signature, typed of printed name cof cagrstared agent and tils i appicadle. {NOTE: Registerad Agent signalure required when remstating} DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti . .
. tion Cam F
Tax filing requirement and efects to do so0. After MAY 1, 2000 Fee will be $550.00 ) 0 Trﬁst Eond C:nﬁt\lr?;uﬁ:nancmg 0 % 3,90'}'1- Be
{See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 3 elete TITLE Ocmnge [ addition | &
NAME THOMPSON, LESTER M NAME %
steer anoness | 3247 QCEAN DR. STREET ADDRESS P
CITY-S1-2P VERO BEACH FL 32963 CIvy-51-2IP : b

i
TILE O pelete TITLE ClChange [ Addition | O
NAME NAME :
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CAY-ST-2P )
ML [ celete TITLE O Change [ Addition
NAME HAME . — e — -l
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-21P
TITLE 3 Delete TLE [ Change {1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP .
TME O Gelets TINLE [J Change  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ,
GITY-51-2P CITY-ST. 2P
TITLE O pelete TIILE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS Y
CITY-51-2P CATY-ST- 7P

13. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
ol the corporation of the receiver of trustee empowered to execyite this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock_‘lz it

changed, or on an altachment with an ress. with all other &g empowered. X
SIGNATURE: Sﬂﬁm! = WRED s Py /-0000 S 05

SIGNATURE AN TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTO! Daytime Phone #




