2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003987

1. Entity Name

PRIVATE BUSINESS ASSOCIATION OF SEMINGCLE, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90140 041 ****61 .25

CROWE, TRACY

140 N. ORLANDO AVE
#295

WINTER PARK FL 32789

Principal Place of Business Mailing Address
165 WEST STATE ROAD 434 PO BOX 520703
WINTER SPRINGS FL 32708 LONGWOOD FL 32752
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3208272 Not Applicable
2 -
P Country Zip Country 5. Cenlificate of Staius Desired O $8.75 Additionat
Fee Required
= B._Name and Address of Current Registered Agent-——-— - |, -wdor . ---7.-Name and Address of New Registered Agent — -~ ~ -
Name

Street Address (P.O. Box Number is Not Acceptable)

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.

an (Z—0 3/5/02

SIGNATURE we S?‘,Pf/ﬁﬂl’bf (\(%
Signature, typedfor printad nama of registered ag‘m and title if applicable. JOTE Hergnaﬁe rwhen reinstating} D TE

<7
: i 9. Election Campaign Financing X Make Check Payable to
FItE NOW: FEE iS $61 -25 Trust Fund Coentribution. f(ijeod{t}oh;ae);sBe Department ofystate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT L Delste TITLE O Change (] Addition
NAME PAPA, JOHN B NAME
STREETADDRESS | 2700 WESTHALL LANE #135 STREET ADCRESS
CITY-ST-2IP MARIT ISLAND FL 32751 CITY-ST-Z1P
TME DPP 3 elate THLE DPP 4 Change ] Aadition
NAvE GOLDBERG, ALLAN NAME Correll, Melanie
streeT a00RESS | 708 TURNBULL AVE, STE 102 STREET ADDRESS 12.2. 2 i_ Qolm NSO S\fo/‘l' #‘405
omvsiop_ | ALTAMONTE.SPRINGSFL31701.__ .. ... . Jovsz, [Ovigndo, T 3280[. . . _ .
TILE DS [ Delete TITLE ! [ Change I:l Addmon
HAME CROWE, TRACY NAME .
staceracoress | 140 N, ORLANDO AVE., #2895 STREET ADDRESS
CITY-5T-7P WINTER PARK FL 32789 CITY-§T-71P )
TITLE DpP O elate TITLE DpP [ Charge [ Addition
NAvE CORNELL, MELANIE NAvE Bass, Michael
sTReer anoRESS | 222 E. ROBINSON STREET #405 STREET ADDRESS | 5055 Moud' lancl Avenure. )20
CITY-5T-ZIP ORLANDO FL 32801 CITY-ST-2IP Alftamente. SDV‘I (\9\5 FL. 233701
e ov [ Delete TMLE v 80 Crange [ Addition
NAME HATTAWAY, ROBERT NAME Dale Loog
stree apRess | 601 HILLVIEW DR STREET ADDRESS | | RRodh CI GU’\O‘ Blvel #1200
orv-s-2p | ALTAMONTE SPRINGS FL 32714 avsi2p | Sanfordl | L 22773
TITLE CJ Delete TITLE ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

anjadfiress,

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and ac, urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporanon or the reg o) e empowered to exe his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i h all gjper’ pRoOwered.

50%

Date Daytime Phona #

V253

CR2E037 (9/01)



