* 2000 UNIFORM BUSINESS nEpdn'r (UBR) FILED

DOCUMENT # 674573 May 02, 2000 8:00 am
. ]
THE SEATON AGENGY, INC. Secretary of State
05-02-2000 90162 014 ***150.00
Principal Placs of Business Mailing Address
2243 SE FT KING 2243 SE FT KING
OCALA FL 3447 OCALA FL 34471-2522
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2028803 .
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g'gfqﬂfe‘g“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
~ 7| Name h B
SEATON, JOEL Street Address (P.0O. Box Numt;er is Mot Acceptable)
2243 SE FT KING
OCALA FL 34471
City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs. typad ar printed name of registered agent and ttle f appliczble {NOTE: Ragrstered Agent signature raquired when reinstating) DATE
et ™™ | jar MAY %2000 Foo wilbe §ssogo | 10 EecionCanpeign g $5.00 wy 8o
o L : * . Trust Fund Contribution. a Added to Fees
(See criteria on backy ~ Cl Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ' 3 pelete TILE [ Change [ Addition
HAME SEATON, JOEL HAME
STREETADDRESS | 2243 SE FT KING STREET ADDRESS
CITY-ST-2P OCALA FL 34471 CITY-ST-7IP
TTLE O pewie TIME = [ change [ Addition
NAME ) MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE 7 petete TITLE ] ~ [tnange (O Addition
NAME R name i - ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GITY-5T-ZIP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemengafireport 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 ar the receiver or e 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 attachment withy dress, with all other like empowered.

SIGNATURE: - sepan |- {-46 632)732'6737

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

smnm‘\f'e’u

: CR2E034 (9/99}

He



