2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011586 Jan 29, 2000 8:00 am
SEDULOUS, INC. 3 Secretary of State
01-29-2000 90004 012 ***150.00
Principal Place of Businass ' . Mailing Address
4532 KENNEDY BLVD. #2398 4532 KENNEDY BLVD. #2%
TAMPA FL 33602 TAMPA FL 33609-2042
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
| | 593491987 Pl
Zp - * Country ) - de T T Counlrys e " 5. Certificate of Status Desired.~ [1 $8.75 Additional
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWTZ' EDWARD O Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET .
TAMPA FL 33602
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 name of registered agent and titia if applicable. {NOTE: Ragistered Agent signature required when raingtating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . NP
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Elecnm Campmgn .‘fmancmg 0 $5.00 May Be
sle rust Fund Confribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIECTORS IN 11
TITLE P : (7 Detete TMLE Frshange [ Additio
HAME SHATKIN, LAURIE K NAME
UR Bow S. Doz # 76
steer AoDRESS | 2401 MORRISON, #207 STREET ADDRESS z
orv-st-2p | TAMPA FL 33629 crvsrze | LGt B304
TME VT O Detete . TnE JP MHohenge [ Additio
< .. R : - . i
NAME GIDDONS, THOMAS R Giddens NAME Gidd ens )MS
street aockess | 13967 LAKE POINT DR. = STREET ADDRESS = ‘
orv-st-zf | CLEARWATER FL 33762 . - CTY-ST-ZP = .
TILE _ £ Delete TITLE [ Change [ Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Delete LE O change [ Additio
NAME : NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TLE K O elete TITLE [l Change [ Additio
NAME ‘ NAME
STREET ADDRESS. STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
THLE [ Delete TITLE [J Change  [] Additic
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP o CITY-S8T-2F

v far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“T hy signature shall have the same legal effact as if made under oath; that | am an officer or director
ort as required by Chapler 807, Florida Statutes; and that my narme appe#fs in Biock 11 or Biock 12 if

AT 'Ao A /3.5 B¥ 7

_SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR /Dals Daytime Phone #




