2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N93000003987 May 30, 2000 8:00 am

1. Entity Name

PRIVATE BUSINESS ASSOCIATION OF SEMINOLE, INC. Secretary of State
05-30-2000 90045 019 ****5] 25

Principal Place of Business Mailing Address
165 WEST STATE ROAD 434 SE5-WEST-GTATE-ROAD 464
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2547
O fox SI0T03
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
Lere woon , FL 59-3208272 Not Applicable
Zip Country Zip Country . . $8.75 Additional
37 7 j:n -o7 ’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
————— = — d e i et (. — e e mr | e | et e e T e - — -
Street Address (P.O. Box Number is Not Acceptabl
ENERGY PROPERTY MGMT SERVICES INC, ’ ( umoer is plaote)
165 W STATE RD 434
WINTER SPRINGS FL 32708 = e
iy FL ic 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.
TR RN AR TR NP AR
SIGNATURE 4 € = el W A2t 5 26 i
g?nglyr?. ij? o printed name of ragistarad agent and title if applicaole. (NCTE: Registared Agent signature requirad when reinstating) DATE
' FILE'NOW: - 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
10. A‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE DT . [ Gelete TITLE [J Change [ Adaition |
NAME KUIPER, STEVE NANE %
STREET ADDRESS | 401 WYMORE RD. STE 550 STREET ADDRESS Q
emv-STZ2P | ALTAMONTE SPRINGS FL 32714 GITY-51-2IP 4
o
TME v 3 Gelete TITLE D P whange [] Additien | &
NAVE GOLDBERG, ALLAN v
STREET ADDRESS | 706 TURNBULL AVE, STE 102 STREET ADDRESS
c!w—sr-zlPi ALTAMONTE spmNGs FL 31701 - CITY-ST-2IP .
1me ~ |D§8 7 T O Detete THTLE _ [Jchange [ Adtition
NAME DIMEGLIO, BILLIE NAME
STREET ADDRESS | 106+ S. ORANGE AVE. STE 300 STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32801 CITY-ST-2IP
TIE pp O Gelete TLE D ELChange [ Addition
HAME HARLINO, HUGH HAME
STREET ADDRESS | 850 COURTLAND ST. STREET ADDRESS
CITY-§T-21P ORLANDO FL 32804 CITY-ST-ZIP
T D wete TILE ov gjhange %Addilion
NAE STANLEY, RIC NAME DALY, Thersns
STREET ADDRESS | 990 DOUGLAS AVE SREETADDRESS | 6 ¢ wh Mease Beve. B 1a5
GTY-ST2¢ | ATAMONTE SPRINGS FL oSt | whoaurse Feax, K 33787
TITLE D ] Delete TITLE [ change ] Addition
NAME FOLEY, BOB hAME
STREET ADDRESS | 222 S, WESTMONTE DR., #1168 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quallfy for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | furlher 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 I am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agitiress, with allcther like empowered.
. sy ot o . ' ; .
SIGNATURE: 27 ZUIRED Y9 po  Hpy~77y- 5% 16
) pAAME OF SIGNING OFFICER OR DIRECTOR 7 Dae” Daytime Phone #



