2001 UNIFORM BUSINESS REPORT (UBR) FILED
D,OCGMENT 4 94266 Mar 13, 2001 8:00 am
i Enity Name Secretary of State

SEMINOLE ECONOMIC DEVELOPMENT, INC. 03-13-2001 90072 033 ***150.00
Principal Place of Business Mailing Address
6300 STIRLING ROAD €300 STIRLING RQAD . W
% JIM SHORE % JiM SHORE ¢ g 0y 6 9
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 Y
us us
Suite, Apl. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—26427 12 i Not Applicable
o R T S fmat i ez e | e ZIP - . I - — . e - iti
op Country T e Couniry 5. Certficate of Status Desiiad  —[]—-$8.75 Additional.  ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. DORSKY’ ERIC ESQ. 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 cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elect I .
B tion Cam Fi n
,  Taxfiling requirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 Tri;‘ andacgsgguﬂ:: neind 0 fds';gjom‘\gg? €
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD H peiete TITLE P, P OJ Change  [Nd"Addition
HAME SHORE, JIM NAME James £ Bl
Sh-la Roced
STREET ADCRESS | 300 STIRLING ROAD STREET ADDRESS | o 3 OO 1y
CITY-ST-2IP. _ HOLLYWOOD FL - -~ - } _J cv-sr-ze H““‘l wiood | = 33 olt.{
TeT T YVSDT T - : - ‘ﬁfuemte e - | JeEete—-S-mT  --D7 VaP-—~ - - [Jchnge  [¥ Addiion
NAME MOTLOW, AGNES BILUE NAME fede Sath T
sTRee7 a00AESS | 6300 STIRLING ROAD sweeraooress | R+ £ RBok £7 3
omv-st2e | HOLLYWOOD FL CITY-5T-2IP oReechobee FL 234597 ‘/
HIE D (K oerete TMLE B,SIT Clchange [ Adaition
NAME OSCEOLA, MAX NAME Kichaed Henr ;f ac K
STREET ADORESS | 6300 STIRLING ROAD sreETiooess | 319 oent R4 HB1eS
omY-sT-2¢ | HOLLYWOOD FL CITY-51-21P Tampoe £ 3 34 /0
TIMLE 7 pelete TITLE ) [ cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete 1MLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP . I CITY-ST-2IP
TILE [ pelere TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-&1-21P CITY-ST-ZIP
13. | hereby cenify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3Xi), 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.cath; that | am an officer or directar
“of the corporation or the recqver Tr trusteg ermpoweéred to execyy ; ired by Chapter 607 Florida Statutes; and that my name appears’in Block 11 or Biock 12 if~
changed, or on an attachmeng with an address, with all o

SIGNATURE:

SIGNATUREYND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ... e Dae Daytime Phone #

X

B lle, Do 228.0) fm-%e-@oOJ

0110735

CR2E034 (10/00)

+



