EE E———— |
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am
DOCUMENT #  PO3000004592 Secretary of State

1. Entity Name
SEYBOLD ASSQCIATES, INC. 05-01-2002 91577 017 ***150.00

Principal Place of Business Mailing Address

P. 0. BOX 508 P. 0. BOX 508 _ ouus1784 7

WINTER PARK FL 32790 WINTER PARK FL 32790

: " R e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etg. Suile, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'3 163096 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B U RV S S P e e - e e e IP TN
SEYBOLD’ .LOU SR ’ Street Addrass (P.C. Box Number is Not Ac;ceptable)
400 NORTH NEW YORK AVE.
SUITE 108
WINTER PARK FL 32789 City FL | 2P Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|

CR2E034 (9/01)

SIGNATURE
Signature, typact or printed name of registered agent and tlle if applicatls, {NOTE: Registerad Agent signature requirad when reinstating) DaATE
9. }r'hlsfﬁprporau?n is elltg\bfc:je t(l) SalISfycl‘lS Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE [ Change [ Addition
N SEYBOLD, LOUIS R NAME
STRECT ADDRESS [P.0. BOX 508 N/A STREET ADDRESS
cv-st-2P - [WINTER PARK FL 32790 CITY-ST-2IP
TITLE [ Gelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST1-7IP
TME [ Delete TITLE [ Changs [ Addition
NAME o NAME ] o
TSR ACGRESS | T T T T T T T e | - — -
CiTY-ST-2IP CITY-ST-2IP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [J Change [ Addition
NAVE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1P

13. | hereby certify thal the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 or the receiver or trustes emp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an ad LwiHtT N other like B

G TR TN

SlGNATURE: ?;“\';:\ L e \ e ‘('{J’ﬁ&

SIGNATURE AND TYPED O PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phong #




