2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66501

1. Enlity Narme

MIAMI SEASIDE RESORT CORP.

Principal Place of Business

111 W FORTUNE ST
TAMPA FL 33602
us

Mailing Address

11t W FORTUNE ST
THMAPA FL 33602-3206
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90213 009 ***150.00

|

MR

DO NOT WRITE IN THIS SPACE

I

City & State . . City & State 4. FEI Number 65‘0360353 Applied For
| Not Applicable
Zin o+ : i n o
° Country ap Couniry 5. Certificale of Status Desired ‘ O $8.75 Additional

© mpaiar

Fee Required

CALLEN, DAVID

111 WEST FORTUNE STREET

TAMPA FL 33602

6. Name and Address of Current Registered Agent

i e Lobiso A Chraery ~ = T
Sireet, idgzeﬁ (r.o. Wﬂb{erhs %ot A;ﬁp}m Wl

il UV

T T

7. Name an‘%ld ress of New Registered Agent

FL

83139

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 printed name of registered agent and bl it applicdble

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporalion is eligible to satisly its Intangible

FILE NOW!!! FEE 15 $150.00

Tax filing requirernent and elects to do so. . ’ After MAY 1, 2000 Fee will be $550.00 10. E:iz:’lgzn%ag;i:?;ui:incmg f?&gﬁoh@;sae
(See criteria on back) O Make Check Payable to Department of State |

1. . COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =

e PD 1 Delete TLE Ol.change [ Addiion | &

NAME CALLEN, ROBINSON NAME g_"

STREET ADDRESS | 2901 COLLINS AVE STREET ADDRESS 2

CiTY-ST-7IF MIAMI FL CITY-ST-2IP w
@

TITLE VPST - . 1 Delete TITLE OJchange [ Addition | ©

NAVE. CALLEN, DAV NAME

STREET ADDRESS | 111 W FORTUNE ST STREET ADCRESS

CITY-ST-2IP TAMPA FL CITY-ST-ZP

TITLE ; 7 Detete TITE R . .. [Ochange [ Addition

NAME - - i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TME O petete TILE Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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|oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an acdress, with all other like empowered.

Sbi~-34S-264

smmwn&%ﬁ‘\.‘?r oA R ek CrarEn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“‘ﬁ/%/m

Datel | Daytime Phone #




