2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 187030

1. Entity Narwe

SEMINOLE LOAN CORPORATION

Principal Place of Business
106 8. PALMETTC AVE.
SANFORD FL 32772-8057
us

Mailing Address

106 §. PALMETTO AVE.
PO BOX 1057

SgNFORD FL 32772-8057
U

- 2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #. stc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30058 043 ***150.00

(d9d40U8

RN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59.0754814 Applied For
Not Applicable
i C i L
Zip auntry Zip Country 5. Cerlificate of Status Desired | geae-gasq L‘:S:c"“""a'
T - 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRIDGES, JACK T
. Sireet Address {P.O. Box Number is Not Acceptable)
PICO BUILDING ‘
209 N. DAK AVE
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicanle. (NOTE: Regjistered Agent signature required when reinstating) DATE
. o - . "
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!l FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete L O change (] Additicn
NAME FRAASA, WILLIAM C NAME

streer aporess | 17 ESCONDIDO CR, 231 STREET ADDRESS

ony-st-22 | ALTAMONTE SPRINGS FL CITY-ST-7iP

THTLE sD O alete TMTLE [1 Change [ Addition l
NAVEE HUAMAN, GONZALO NAME

steeer aporess | 108 N VIRGINIA AVE STREET AUCRESS

Gy -sT- 2P SANFORD FL CITY-ST-ZIP

wig - | D SR T T T e Okt S I T change [ Addtion
NAME FRAASA, B. K NAME

steeeT aooess | 3674 SOPE CREEK FARM STREET ADDRESS

GITy-§¥-2IP MARIETTA GA CITY-S81-2IP

me - VD ] O Delete THE [ Change [ Addition
NAME BALES, DONALD J L NAME

staeeT anDRess | 3418 S ORLANDO DR. STREET ADDRESS

orv-st-zk | SANFORD, FL 32771 CITY-S7-2P

TITLE 0 O Detele e Tl Change [ Addition
NAME BALES, JEFFREY C. NAME

STREET ADDRESS | 2010 W. LAKE MARY BLVD STREET ADDRESS

orv-si-2p | LAKE MARY FL 32746 CITY-ST- 2P

TINLE O pelete TITLE [l change T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-T-2P I CITY-S1-2IP

13. | hereby cenify 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
indicated on this report or supplemental repari is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapler 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: %%vmﬁ S e

3-A8-ol

(4e)322-2083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 {10/00)

5 .
3

»



