2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000027 FILED
1. Entty Name Apr 22,2000 8:00 am
SERAPHIC, INC. ecretary of State
04-22-2000 90125 044 ****g] 25
Principal Place of Business Mailing Address
550 S.W. 12TH AVE. 550 S.W. 12TH AVE.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3110
s s v IR A
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0469691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 3875 F_\dditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— - —_ -1 Name T
PRICE. DAVID T Street Address (P.C. Box Number is Not Acceptable)
550 S.W. 12 AVE.
DEERFIELD BEACH FL 33442
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
Signature, typed or printed nama of registered agent and title i applicable {NOTE: Ragisterad Agent signaturé reqquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontriution. U Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D [ elete TME [ change [ Addition
HAME FRICE, DAVID T NAME
STREET ADDRESS { 550 S.W. 12TH AVENUE STREET ADDRESS
onv-si-z¢ | DEERFIELD BEACH FL 33442 CImY-S-2P
TLE PD [ Delets TITLE O change [T Addition
NAME COLLINS, WILLIAM REV. NAME
SIREET ADDRESS | 2292 WILTON DRIVE STREET ADDRESS
orv-st-zp | WILTON MANORS FL 33305 om-1-26
TITLE SD O Dalate TmE [l Chenge (] Addition
NAME FONTAINE, KENNETH NAME
STREET ALDRESS | 2262 WILTON DRIVE STREET ADDRESS
ov-sT-2P | WILTON MANORS FL 33305 CITY-$T-ZPP
TILE [ Deleie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE O palata TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweredliqexecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ |

CR2E037 {9/99)



