2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542907

1. Entity Name

SEMINOLE ACCOUNTANTS, INC.

Principal Place of Business

999 SEMINOLE BLVD
SEMINOLE FL 33772

Mailing Address

9996 SEMINOLE BLVD
SEMINOLE FL 33772-2535

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90002 043 ***150.00

us us
Suite, Apl. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2456160 Not Applicable
2P Country ap Couniry 5. Certificate of Staws Desired ~ []  $8-79 Additional
Fea Required
=& Name and Address of Current Registered Agent.—— .7. Name and Address of New Registered Agent
Name
GEIGER; SUSAN J Street Address (P.O. Box Number is Not Acceptable)
9996 SEMINOLE BLVD
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, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistersd agent and tle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
® ot mosranenana s o soto " | aptr MaY 1.2000 Foo wil bo$agbg0 | "> EecionCampatn oancng - $5.00 ey o
= ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change [ Acdition
NAME GEIGER, SUSAN J. NAE
sTREET ADDRESS | 9996 SEMINOLE BLVD STREET ADDRESS
CITY-ST-71P SEMINOLE FL CITY-§T-2IP
TILE VP [ vetete TITLE [ Change [ Addition
NAME LYNCH, GARRICK NAME
STREET ADDRESS | 9986 SEMINOLE BLVD STREET ADCRESS
CITY-ST-7IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE T O'oelete TMLE [ClChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. 1 hereby certify thai the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3){i}), Flonida Statuies. § further certify that the information
indicated on this report or supplemental repgyt is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation cr the receiver or trustee @ ectegxecute this report as required by Chapter 607, Florida Stalutes; and that name ap 1 eal 11 or Block 12 it
changed, or on an attachment with an ad L Wi X like empowe / —
7

SIGNATURE: ___ ST /N e 3 er 390 Fy2e
...~ BIGNATURE AND TYPED O T Daytime Phone ¥

/£

[

CR2E034 (9/99)



