2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

THE ;
DOCUMENT #  P93000004592 = Secretary of State
1. Entity Name
03-17-2003 90120 040 ***150.

SEYBOLD ASSOCIATES, INC. 00
Principal Place of Business Maliling Address
P. Q. BOX 508 P. 0. BOX 506
WINTER PARK FL 32790 WINTER PARK FL 32790
| (A ETNATIE R I
2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State . City & Stale 4. FEI Number Applied For

59—3163096 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg'gesqlﬁ:’:;““"a‘ '
6. Name and Address of Current Registered Agent ~ ~~ — -~ 7 [T ~° 77— 77 Name and Address of New Registered Agent -
Name

SEYBOLD. LOUIS R Street Address (P.O. Box Number is Not Acceptable)

400 NORTH NEW YORK AVE.

SUITE 108

WINTER PARK FL 32789 City FL [ 20 Coce

8. The above named eqtity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE _
- Signaturs, typediar printed name of registersd agent and titls if appficable. (NOTE: Registerad Agent signature raguirgd when reinstating} DATE
£, FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
ﬂff(hﬂer May 1, 20“? Fee will be $650.00 Trusi Fund Contribution. O Added to Fees
Make Check Payable td Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - 3 Dalete TILE O Change [ Addition
NAME SEYBOLD, LOUIS R NAME
street anoness | P.O. BOX 508 N/A STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32790 CITY-ST-2IP
THLE . [ belete TITLE [ Change [ Addition
NAME ) NAME
STREET ACDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-ZIP
THLE A <~ Opieg " TmMe- — " =~ >~ T T e {=]-Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
e [ petets TILE {Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hersby cerlify that the information supplied with this fiting does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report 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 receiver or trustee empower cute this report as reg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre all :

SIGNATURE: __ SIGNATURZ D 2/t-03

SIGNATURE ANDTYPED OR PRINTED NAME OF SMG QFFICER QR DIRECTOR Date Daytime Phone #

:

<

v

CR2E034 (10/02)



