FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 3
SOCUMENT 501000010748 May 23, 2002 8:00 am;
# 74 S
1. Entity Name ~ Secretal ’f Of State »
SEIBOR ASSOCIATES, INC. 05-23-2002 90114 020 ***150.00 v
Principal Place of Business ‘ Mailing Address
927 HARBOUR HOUSE DRIVE ' 927 HARBOUR HOUSE DRIVE
INDIAN ROCKS BEACH FL 33785 INDIAN ROGKS BEACH FL 33785
2, Principat Place of Business 3. Mailing Address l \Il""' “| ||||| ”l” ||"| |I|” |||" I|||, “l" I|H| |||” |‘|I’ ||" ull
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 694380 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
B 6. Name and Address of Current Reglstered Agent: e ] 7. Name and Address of New Reglstered Agent T
Nam
SEIFRIED, ROBERT A E) peer A SEpee0
i Street Address (P.C. Box Number is Nol Acceptable)
927 HARBOUR HOUSE DRIVE
INDIAN ROCKS BEACH FL 33785 1065 Uimeeronw £ Lo Z/2/
’ City Zip Code
LAZED FL | "%57/
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. . e T "
. ) :
S|GNATURE /E d’é’»—‘?/ /4 W ' 9/ A’d /9#:?‘;1_
=¥ Signaturs, typed or printed name of registerad agej and tdle if applicable: © . . {NOTE: Registered Agent signalure required when reingtaling) / nate 7
T T v
9. This corporatlon is el\glble to satisfy its Intangible .+ FILE NOW!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁ::'?;:"Cdaggﬂr?guzg:ncmg O fc%(::c'EOhgigSBB
(See criteria on back) K Make Check Payable to Department of State )
11. QOFFICERS AND DIRKECTORS 12. AIi)DITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
me-E PSTDL - O3 Delste e [ Change [ Addition | S
NAvE BORDEN, POLLYANNE N &
streeT aporess | 927 HARBOUR HOUSE DRIVE STREET ADDRESS §
CITY-5T-21P INDIAN ROCKS BEACH FL 33785 CITY-5T-721P &
TITLE VPD [ Dalete TITLE [J Chenge  [J Addition 5
NAME SEIFRIED, ROBERT A NANE
smaeer aooress | G327 HARBOUR HOUSE DRIVE - §| STREFT ADDRESS
orv-s-2¢ | INDIAN ROCKS BEACH FL 33785 °~ ~ ~ covse [ S e s
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE O Detets TILE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TME ' 1 Delete TTLE © [Ochange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS 4
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath that | am an officer or directer
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

smnmune?ﬁﬁ%idﬁ" -—-@wRoBeﬂ ﬂ Seeaén ‘J/-?M(awsL 7227 - SBI- P4
PONING OFFICERORDIRECTOR - © Dae T/ DadmaPhosy T

SIGNATURE AND TYPED OR P”‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




