2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
DOCUMENT # 615971 . e Feb 06, 2001 8:00 am
1. Entity N '
F n\j);YagELTZEFI D.C., P.A Secretary of State
' I 02-06-2001 90317 023 ***150.00
Principal Place of Business Malling Address
TA-MATTLAND-AVE . e - . 741 MAITLAND.AVE . . -
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 T Y "I“ZZ“{ ? S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1893101 Applled For
. Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEL , F JAY DC Streat Address (P.O. Box Number is Not Acceptable)
741 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Aganl signature requirad when reinstating) DATE
. o P ) m
=% le.pfjrpm!s;_eliglp]gjo salisfy its Intangidle | —_— FI-I:E NQW?*‘FEE ~I=S 335_000‘ - ==l 10. Elaction Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 A |
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Acdition
NAME SELTZER, JAY F NAME
STREET ADDRESS | 309 BRANTLEY CLUB PL: STREET ADDRESS
CITY-ST-2IP LONGWOOD FL - CITY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
_TITLE ] pelete TITLE [JChangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelate I TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TILE e . e o Opetes. . §mE__ | A - . [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustee empoweged to execute this repgrt as requiyad by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wip all other iike empowsrd,
SIGNATURE: A / _ y [=2%-0) . 407-83)3¢3
i oFFICER . Date i Daytime Phone # £

it

.

CR2E034 {10/00)



