2000 UNIFORM BUSINEéS REPORT (UBR) FILED

i
— [ ]
DOCUMENT # F94000000901 — Mar 20, 2000 8:00 am
S Secretary of State
03-20-2000 90060 047 ***158.75
Principal Place of Busingss ' Maitin'g Address
{
RISING SUN ROAD RISING SUN ROAD
BORDENTOWN NJ 08505 BORDTNTOWN NJ 08505
T ik Pce o Baess 5 iR Asees AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number UUU Applied For
l 21-%-” Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired Nt Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
SE[TZ' ROBERT L Street Address (P.C. Box Number is Not Acceptable)
8050 MONETARY DRIVE
RIVIERA BEACH FL 33404
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 Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and 1itle if ap;:hcabla. [NOTE: Registered Agent signature required when reinstating} DATE
. e - . m
9. 1h|st.crorp0rat49n is eligible 1cl) satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects 1o do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution O Added 1o Fees
(Ses criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE Cc O Delets MLE [ Change [ Addition
HAME SEITZ, JAMES P HAME
STREET ADORESS | 1070 FAIRVIEW LANE STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2IP
TITLE T O Detete TLE (O Change [ Addition
NAME SEITZ, ROBERT NAME
SIReET ADDRESS | {171 EMERALD DR. STREET ADDRESS
CITY-57-2P RIVIERA BEACH FL 33404 CITY-ST-21P
e P . . ] Delete THLE O change £ Addition
NAME. SEITZ: ). DAVID NAME
sTReeT ADORESS | 46 HARBOURTON-WOODSVILLE RD STREET ADDRESS
CITY-ST-2iP PENNINGTON NJ 08534 CITY-ST-21P
me VP O Deles THTLE [J Change  [J Addition
NAME SEITZ, EDNA NAME
sTReeT ADDRESS | 1150 FAIRVIEW LANE STREET ADDRESS
CITY-5T-2IP RN'EHA BEACH FL 33405 CITY-5T-2IP
TIILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2p CITY-S7-2IP
TITLE ] Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P ’ CITY-5T-2IP
13. | hereby certify that the information supplied with this filin Idoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatéd on this reporLgr 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 tfie Meceiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atfachmenf with an address, with all otter like empowered.
SIGNATURE: N ) S
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFTCER OR-DWEBTeR Dale Daytme Phone #

CR 1034 Wi



