2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 615971 Feb 08F§]6(];:0D8-00 am

F. JAY SELTZER DC., PA. Secretary of State

02-08-2000 90134 011 ***150.00

Principal Place of Business Malling Address
741 MAITLAND AVE 741 MAITLAND AVE
ALTAMONTE SPRINGS FL 3270t ALTAMONTE SPRINGS FL 32701-6835
RUULI&3U
Suite, Apt. #, etc. Suite, Apt. #, efc. DOANOT.WRITEINSTHIS SPACE— —
City & State City & State 4. FEI Number Applied For
59-1893 101 Mot Applicable
i Zi C iti
Zip Couniry P : auntry 5. Cerlificate of Status Desired O $8'75 P_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELTZER; F JAY Dc Street Address (P.O. Box Number is Not Acceptable)
741 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701
City FL Zip Code
8. The above named entity supmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signa!tga raquired whan reinstating) DATE
9. Ihisfiorporatiqn is eligitﬂ; ula satisfy dits Intangible an FILE NOW;&I::EE Isi $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. E/ er MAY 1, 2 ee will be $550.00 Trust Fund Centribution. {1 Added to Fees
{See criteria an back) take Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 2 celete TITLE [ ctange [ Addition
NAVE SELTZER, JAY F NAME
STREET ADDRESS | 309 BHANTLEY CLUB PL STREET ADDRESS
CITY-5T-2iP LONGWOOD FL CITY-87-2IP
TITLE 3 velet TITLE [ Change ] Addition
NAME NAME o
“STREETADDRESS |~ - TSTREET ADDRESS i )
CITY-ST-ZIP CITY-3T-21P
TINE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP ]
TIE [J Datete TME O change [0 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicatéd on this repart or supplemental repgilis true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

4 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12t

changed, or on an attachment with arratigfess, with 3 pey Jke empowered.

. =y DN - y/ -3
SIGNATURE: SIGYEE LAY 2R D [~27)-60 Lo )-R31 832

SIGNATURE AN$ TYPED ?ﬂ PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IR

4 HANN

.
h

CR2EDN



