200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068132 Jan 29, 2001 8:00 am
1. Entity Nami
FL(SEIDAGARCHHECTS INC Secreta ) of State
! ) 01-29-2001 90143 047 ***158.75
Principal Place of Business Mailing Address
7200 LAKE ELLENOR DR., STE. 252 7200 LAKE ELLENOR DR. STE.250
SUITE 250 ORLANDO FL 32803 s
ORLANDO FL 32808 Ju ( '5 U 4
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3331804 Not Applicable
= Zipe | Cowtry - o~ . Zp . |.Country S Cartiffeate B Status Desired _f$F 8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggSRE(gF;IDOASIET\j’EJ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!N FEE IS $150.00 ) - ‘
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. ?EZ??Erijag](‘));‘r?guz‘c:‘:_ncmg | fd‘r::l.gﬂohl’lzisae
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ MPT O Delete e me Xcrange [ Addition
HAME SORCI, JOSEPH J NAME
STREET ADDAESS | 853 JORDAN AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809-6475 CITY-$T-2IP
TILE Dv : O Delete TNLE [ change  [C] Addition
NAME BARNES, KEVIN E NAME )
*STREET ADDRESS | "5004 FOXFIRE LN~ """~ "~ =~ 7~ - STREET ADDRESS' s mmmes e e
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE D ' [ pelete THLE O change ] Addition
NAME CLARK, STEPHEN R NAME
STREET ADDRESS | 1448 SOUTHWIND. DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32837 CITY-ST-2IP
TILE D (] Delete TMLE . [ Changs  [J Addticn
NAME ANDERSON, MARK W NAME
STREET ADDRESS | 721 E AMELIA ST STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32803 CITY-$T-2IP
mLE D O petete TITLE [J Change  [T] Addition
NAME GEMSCH, MARKUS J NAME
STREET ADDRESS | 1281 SEYBOLD TERRACE STREET ADDRESS
CITY-ST-ZiP DELTONA FL 32727 GCITY-$7-2P
TITLE T . O pelete TITLE TI" . [ Change F Addition
NAME OUPEE S o NAME §o hnsen Vall; €. .
STREET ADDRESS | . Y o sTReeT aooRess | 38O Cypred? . Girde
A N S A s LY s [Saiwk Clond, PL 3V

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this reporl as requited by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmen} with an add ss, br jike empowered.
- L}
orcl Vi8/200)  407/867-0085
Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



