2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067372

1. Eniity Name

SEMINOLE PRO, INC.

Principal Place of Business

5025 W LEMON ST
TAMPA FL 33609

Mailing Address

5025 W LEMON ST
TAMPA FL 33609

FILED ]
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 20108 050 ***]158.75
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2. Principal Place of Busﬂ:ss 3. Mailing Address S
DO50 W.ltman M SCS06 W.lamen Y
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit 1 s State 4. FEINumber  §9-3525 154 Applied For
\ Qﬁ'\jq F‘ Not Applicable
Country 2'9 : Country " - $8.75 Additional
. Certificate of Status Desired - h
€in Hilshorouah, 3%@ R H';Hbl@.-w \L\ 5 Corlicala of Staus Oesired R 2oy poquired

= < -—g~Name and Address of Curfént Registered Agent

- -7. Name and Address of New Registered Agent

MARTIN, JAMES J Ili.
5025 W LEMON ST
TAMPA FL 33609

!'-\R.Tu!{

Samey S U

oS0

Street Address (P.O. BOx Number is quicemable)

Tames

FL

“BELA

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,

T

SIGNATURE

/e

:-J—M [N

3. Maes

wy T 1-3l-o\

m typed

ﬁd namsa nf registerad agem and title if applicable.

(NOTE: Registered Agent sighatura raquirad when reingtating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I KR ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE ol [ Dekete T Phhange [ Additien | S
NAME BEAN, THOMAS J NAME S
sTReeT aooress | 5025 W LEMON ST STREET ADDRESS [0 S0 W . Leman Mt :1;
orv-sop | TAMPA FL 33609 ov-si2p | Qe R D300 2
TITLE O3 Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
T R il —Doeae - — e T e m = e Y Change <[ Addition |~
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S3-2IP CITY-5T-2P
TILE O Delete TMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P GITY-ST-2PP
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TLE [ oelete TLE [ Change  [] Addition
NAME NAWE
STREET AQDRESS STREET ADDRESS
CiTy-ST-21P CITY-81-71P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

Yy /., S Teramas, 3. Bean -3ty RAI- LY - 5Thbe
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

-



