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2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬂSNEmEAENT # V42653 Jan 29%%(%)])8'00 am

SEASIDE DEVELOPMENT CORP. Secretary of State

01-29-2000 90028 022 ***150.00

Principal Place of Business Mailing Address
1208 S. MYRTLE AVE. 1208 S. MYRTLE AVE.
CLEARWATER FL 34616 CLEARWATER FL 33756-3425
us us
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3129329 Mot &scticzbls
Z? ? 7 y ¢ Country Zip Country 5. Certificate of Status Desired O ?g{:gﬁ::ﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - = P S e - . | ~Name R - - : T v o
JUENGUNG- CHARLES E. Street Addres??.o.gx Numper is Not Acceptable
1212 $0. MYRTLE AVENUE /22 . 71/ € 7e
CLEARWATER FL 34816
City T ZinGode '
Chortyznle,, 2P FL | *3%95¢

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Figrida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and title /! applicable. (NOTE: Registered Agent signature required when raingtating) DATE

8. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrustIFund g];i:?buﬁg];ncmg O fz‘g‘{:ﬁz‘;se

{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD LDelete MLE b [0 Change A -2
e JUENGLING, CHARLES E. e 4ed, bent 0.
STREET ADDRESS | 1208 S. MYRTLE AVE. STREET ADDRESS n_ 66 S. ﬂ\qf"ﬂd - B
CITY-ST-21P CLEARWATER FL ory-sT-zp - Cl At L B* A . L 33761,
TILE VSTD O Delete TITLE ! Ochange [ -0
HAME - BYRD, ROBERT W. NAME
STREET ADDRESS | 1208 SO. MYRTLE AVE. STREET ADDRESS
crv-si-2¢ | GLEARWATER FL 34616 ciy-S1-2¢
mE O oelete TILE [Change [
NAME T [T o T - T i Ealadian == R NME ST T T T e T =T et e S e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O peete T Hoae [
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TILE ) Change [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITy-57-21P
TLE 1 Delete TITLE . O Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the informaticn supplied with this filin é; does nat qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
tee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

dress, with all other like e )

of the corporation or the receiver
changed, or on an attachmy ith an

SIGNATURE: & StCR20N HACCLS [-2Y%-00  (120)Y6)-085F

AND TYPED OR PRINTED NAME OF SIGNING OFFIC! R DIRECTOR Date Daytime Phone #




