2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054269 Abr 05. 2000 8-
1. Entity Name r ) OO 8.00 am
SEKEIKIS INVESTMENTS, INC. ecretary of State
L 04-05-2000 90081 032 ***150.00
Principal Place of Business Mailing Address
16119 COUNTRY CROSSING DRIVE 16119 COUNTRY CROSSING DRIVE
TAMPA FL 33624 TAMPA FL 33624-1002
] !
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3291575 Not Applicable
Zip ‘ Couniry 2 Gountry 5. Certificate of Status Desired ] $8'75 P‘\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e r—— —— Ty A - Name —
—
SERE|K‘S, RONALD A Street Adcress (P.O. Box Number is Not Acceptable)
16119 COUNTRY CROSSING DRIVE
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalire, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁi::gzn%aénfr?r?bnu:::ncmg 0 fggﬂ::ohggife
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [JcChange [ Addition
NAME SEREIKIS, RONALD A : NAME
streeT anoress | 16119 COUNTRY CROSSING DR. STREET ADDRESS
CITY-51-2iP TAMPA FL 33624 CITY-ST-71P
TMLE D [ Delete TITLE T [ Change  [7) Additicn
NAME SEREIKIS, MARTIN NAME SerLijks mArTP
STREET ADORESS | -O720-ORION-AVE. stoeer aocness | (3967 wokCo
onv-s2P | SEPULVEDA-GA-9343 ov-stzp qamet fL 33624
TILE D : 3 oelete ME . i [JChange T hadition
name-—~ - ——| SEREIKIS,-MARIA . — e L ne | SERLr K-§ MAR A L
STREET ADDRESS [~8729-ORION-AVE. stoegT aooness | § 3900 el CoTT
om-ST2P | SERULYVEDA-CAr91843 sz (yames FL 3369
TITLE D 7] Delets e C]Change (] Addition
NAME SEREIKIS, LORI L NANE
sTReeT ADDARESS | 16119 COUNTRY CROSSING STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE [ celets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2IP TITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue 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 trustee empowered 1o 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 all other like empowered.

SIGNATURE: %J/\A? LAE Rkl A Sere Kis §13-96r-1072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
B

v amd

CR2E034 {9/9%)



