FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90073 018 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 517122

1. Entity Name

SEMINOLE COMPLEX, INC.

Mailing Address
10940 70TH AVENUE. NORTH

SEMINOLE FL 34642

Principal Place of Business
10940 70TH AVENUE. NORTH

SEMINOLE FL 33772
us

BRI IWAR AR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

City & State City & State 4. FEl Number 801 Applied For
59—1 146 Not Applicable
Zip Country Zip | Beuy _ | s._certificate.of Status Desired . __[] §3175 Additional
e — —Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ARBOGAST’ MARYLY Street Address (P.O. Box Number is Not Acceptable)
11686 IRVINE AVE
SEMINOLE FL 33772
City FL Zip Code

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 Fiorida. | am familiar with, ang accept
the obligations of registered agent.

. SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 1. ~
TITLE P O Delete TILE O Change [ Addition | &
HAME ARBOGAST, RALPH M. NAME =
sTReeT aporess | 7380 111TH ST N. STREET ADDRESS 5
crv-s1-zp | SEMINOLE FL ) CITY-ST-21p g
TTLE ST & Delete TITLE [ change [ Addition §
NAME ARBOGAST, LAURA NAME
sTaEeT aooRess | 7380 111TH ST. NORTH pﬂﬁs‘f,o Wﬂ% . @ crReer apomzss
cresr-zr | SEMINOLE FL 33772, . T, e oo L Qe Qomstze N L e |
WILE S M Deite TILE [ Change [ Addition
NAME ARBOGAST, MARYLU NAME
streeT ADoRESS | 11686 IRVINE AVE STREET ADDRESS
CITY-57-2P SEMINOLE FL 33772 CITY-5T-21P
e [ Delete TITLE [7 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITy-S1-2IP
12. | heraby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an_attach ent with an address, with all other like empowered. M/}Ry ’ . ,428 O 614 ST
LSIG NATURE: ol /03 727-392- 253
Daytima Phong #




