2000 UNIFORM BUSINESS REPORT (UBR)

Date Bayﬂme Phone #

1. Entity Name A l' 03, 2000 8:00 am
¥
SEYMOUR'S INC- ecretary of State
04-03-2000 90165 021 ***150.00
Principal Place cf Business Mailing Address
49 W. PALM AVE. 49 W. PALM AVE.
LAKE WORTH FL 33467 LAKE WORTH FL 33467-4825
us us ,
* PrinCipal PIECENQf.BUSinQSS.——h - T 3-—Maihng‘Address— T ’ 7 ~l |||,|| |”|| "u II I HII' II "l ”I“I | I‘In III" I"" {Ilt
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbsar 061 Applied For
59—1767 Not Applicable
Zi t i Cc i
i Country Zp ountry 5. Cetificate of Status Desired dJ $8.75 additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of Mew Registered Agent
Name
SEYMOUR, NORMA Street Address (P.O. Box Number is Not Acceptable)
49 W. PALM AVE.
LAKE WORTH FL 33467
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 Florida
SIGNATLUIRE
Signature, yped or prirtad NEme of Tegislered agent and 1itle if 2ppitable. {MOTE: Registensd Agent sighnature retuived when reinstating) DATE
) o - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing reguirement and efscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add
= , . led to Fees
{See criteria on back) 1 ~.Make Check Payable.to Department of.State. .~ ‘
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TITLE [J Change [ Addition
HAME SEYMOUR, NORMA J NAME
STREET ADORESS | 49 W. PALM AVE. STREET ADDRESS
CITY-S7-21P LAKE WORTH FL 33467 CiTY-57-2IP
TLE ST ] Delete TILE [ Ghange [ Addition
RAME SEYMOUR, RONALD HAME
streeT ap0RESS | 6078 BLACKHAWK TRAIL STREET ADDRESS
GiTY-ST-2/P MABELTON GA 30059 CITY-ST-2IP
TITLE v P [ petete TITLE [] Change [ Addition
NAME SHm Segmou NAME
STREETAODAESS | G 21 Lo - PAiwa ANE STREET ADDRESS
ov-sEIF bk e Lo ot . 3346 CITY-ST-2P
TILE U] Delere TME [ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-IP - - . - - e e e _§ CITY-ST-ZIP . .
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-ST-21P
13. | hereby certify that the informaltion supplied with this filing 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 nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 atachment with an address, with all other like empowered.
o Mi- Qe,q MR 3-30-20® (56))90 56 %Y

SIGNATURE:

CR2E024 (9/99)



