2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001

1. Entity Name

SEACOAST EXTERIORS, INC.

06612
'Y

Principal Place of Business

1699 W. HWY 96. #405
MARY ESTHER FL 32569

Mailing Address

1689 W. HWY 98, #405
MARY ESTHER FL 32569

2. Principal Place of Business

3 Malllng Address

of _oté

Suite, Apt. #, etc.

Sune Apt #, etc.

L

FILED
Aug 22, 2000 8:00 am
Secretary of State

08-22-2000 90235 034 ***150.00

—vevwyly
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T

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Applied For
%— &)4 /éd_'d&p j} f é -— ‘3 - fad Oﬁ’u . Not Applicable
Zi t Zi C i it
® Country & oty 5. Certificate of Status Desired (M| $8.75 Additional
32 r 5/? 0[,/6 . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - -._|._Name . _ e I—
.z . - e L e B

€ ST s e T, D DR it S 2 £

PALACIOS, FRANCISCO J
1699 W. HWY 88, #405
MARY ESTHER FL 32569

.t
"“id

Street Address (PO, Box Number is Not Acceptatle)

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 Fiorida,

%,

7]

SIGNATURE

Signature, typed cr printad name of registered agent and title if applicabla,

(NOTE: Registerea Agent signature requirad whan reinstating)

DATE

9. This corpoeration is sligible to satisfy its Intangibte
Tax filing requirement and elects to'do so. s
(See criteria on back)

FILE NOW!! FEE IS $550.00"
‘After SEPTEMBER 13, 2000 Min. will be' $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE O change [ Addition
NAME PALACIOS, FRANCISCO J NAME
STREETADDRESS | 1699 W. HWY 98, #405 STREET ADDRESS
CITY-ST-27P MARY ESTHER FL 32569 CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-53-2IP
TIMLE [ Detete TITLE JChange [ Additicn
NAME NAME
A= STREETADDRESS:lor _ o = oo e mededts D s e STREET ADDRESS~ - - AT T emem Tt E QR e T
CITY-ST-ZIP CITY-ST-2IP .
TITLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE M Geleta TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE T Delete e [} Change ] Addition
NAME NAME - - —
STREET ADDRESS "STREET AODRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certi

changed, or on an attachmery with an acidregss, with all other like empowered.

SIGNATURE:

F~z-00

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

F52)
SpI—4/35

Date

Daytime Phone #

CR2E034 (5/00)



DWb05-0
4&3_/_4./_&20 o

chment
JHac M PAG608 1ty

,73..‘,_ ﬂzlw‘_s_,:o..a_d.-é_éczf_/afa Aoag

| LE 8 /7:;‘//'/)5;5

5 64004_5._7‘__&:?_’74(/4’&/§ S~ /Z'C :

Foan
h i

l y %4 C«_/./QQC_QZC__@&O/_/C/ T S ﬂ /e/ ﬁ@eméﬂ/

f,« 199%. A Z___alﬁcl_d_o_/ L0 / c’ \n
#ﬁ( Q’S £ A, ;Qc__e

O v @adf;ajo_a_:{ofcé S ,; PO Loy Y4
£ _tdelfon _@ee;,_ély_ﬁé 32549

‘_,..ZLC_Z,QSE_J__/J_G__._OLC/( ﬁ__{ée_d.man 7

at® 4_5'0 Qo___dellars




