2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (394266 FILED

1. Entity Name Feb 02, 2000 8:00 am

SEMINOLE ECONOMIC DEVELOPMENT, INC. Secretary of State

02-02-2000 90047 031 ***150.00

Principal Place of Business Maliling Address
6300 STIRLING ROAD €300 STIRLING ROAD
% JIM SHORE % JiM SHORE
HOLLYWOOD FL 33024 . HOLLYWOOQD FL 33024-2153
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-76427 12 Applied For
Not Applicable

Zip Country Zip Country O  $8.75 Addiional

5. Certificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - [ s - - Name .- - - [ — . _
DORSKY, ERIC ESO.' Street Address (P.O. Box Number is Not Acceptable)
7320 GRIFFIN ROAD, SUITE 220
DAVIE FL 33314
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.

4

SIGNATURE
Signature, typad or printed name of registered agsent and title if applicable (NOTE. Registered Agent signature reguired when rsinstating) DATE
BT o e | R N e noma | 10 EedtenCampainFroncing _ $5.00 wy e
= . ' N Trust Fund Contribution. O Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. o _ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PTD I Delete TITLE [ Change [ Addition
NAME SHORE, JIM NAME
STREETADDRESS | 6300 STIRLING ROAD STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-§7-2IP
TILE vsD [ Delete TILE [JChange [ Addition
NAME MOTLOW, AGNES BILLIE NANE
STREET ADDRESS | 6300 STIRLING ROAD STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-2IP
TME b » O Detete THTLE _ . . Cicrange T Aduiion
“NAME OSCEOLA, MAX T T TR ke B I i '
STREET ADDRESS | 6300 STIRLING ROAD STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP
TITLE [ Delete TITLE O Changa  [] Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P / ’ N LITY-51-21P

his filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowerad.

indicated on this report or
of the corporation or,

e AREAUNET e Shee, Yadl ileleo  g5i-62-3050

SIGNATURE AN?T\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

H

CR2E034 (9/99)



