2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 hereby certify that the infermation 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with 2n address, with all other like empowered.

P e s M RIS -t
SIGNATURE: _4 s ES 12,502 2 0 22500 §L3-422 %05
- SIGNATURE AND TYPED OR PRINTED NALE OF 5 ICER OR DIRECTOR Dala- o Dayzme Phone #——g

CR2E034 (9/99)

DOCUMENT # 575604 FILED
1. Entity Name Mar 04, 2000 8:00 am
SEASONALL, INC. Secretary of State
03-04-2000 90122 032 ***150.00
Principal Place of Busin;esé . Mailing Address
2M N 15TH 8T 21 N 15TH ST
HAINES CITY FL 33844 HAINES CITY FL 33844-4417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & Stale 4, FE) Number Applied For
] _ 59—1832345 Not Applicable
a - Country ap Country 5. Cenliticate of Status Desired O $8'75 Additional
. Fee Required
6, Name and Address of Current Registered'Agent '7 7. Name and Address of New Registered Agent
B Name6 o /Ll -
s b o, =
KIMBREL, WILLIAM W. SR. Street Address (P.Q. Box Number is Not Acceptabie}
116 W. CYPRESS ST. 200 7 ing.ca han. tAue
DAVENPORT FL 33837
City Zip Code
, , [ e c;—l—w FL | 93%%y
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, c/bolh. in the State of Florida.
BT — —
SIGNATURE / / O T Atener It | rympiere £ /// 7/c0
Signature, typed or prinfed naWﬁ?Gtered agent and titke i applicabla. {NOTE: Ragistered Agent signature required when ranstaling) / DATf
9. This corperation is eligible to 4513; its Intangible FILE NOW!!! FEE IS $150.00 on G R,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10- f—rlig:‘Ezndaénoa‘i‘:inugg):ncmg O fdfz;‘?domhg:zsse
{See criteria on back) O Malke Check Payable to Departiment of State
1. CFFICERS AND DIREC_TORS_ ) I 12, ADD[TIONS;'CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME TSP )&Delele TLE PresidesT— A 7 Change Q3 Addition
e WHEELER, WANDA LEE N Wellimm D &ppersan
STREETADDRESS | 805 LK VILLA WAY sreeTaoRess | 20 ¢ A, (S T i o
arv-st7 | HAINES CITY FL Gin-57-2¢ [Pedmer (o (L 33E4Y
TiTLE )] Nnmele TITLE S(.(/ ’hﬁ‘y / / [] Change WAddition
HAME KIMBREL, MIRIAM W. NAME Mm M. Puncz
sTReer aDoRess | 116 W. CYPRESS ST. STREETADDRESS | q 0@ n.? 4 han Ave
CITY-§T-2P DAVENPORT FL : Civ-si-2p ]'—\c-”.a'm s fobe L TIEYHY
TLE D L xnelem L VP/ Tremsurr/ 77 [J Change P@'Addmun
NAME - [ ‘KIMBREL, WILLIAM W SR N L T e T Muacz = o )
STREET ADDRESS | 116 W. CYPRESS ST. STREET ADDRESS qoe ]: e hoovn A-UL
CITY-57-21P DAVENPORT_ FL CITY-ST-2IP H_& Sa § ¢ 4’ p‘_ ?? f Yy ‘7’
Tine ' 1 Delste e / O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-ZiP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
me (] Delele e O] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S81-21P CITY-ST-2IP



