2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729820 Mar 24, 2000 8:00 am
‘1. Entity Name
' Secretary of State

SEMINOLE POWER SQUADRON, INC. et 0L 0 e e
Principal Place of Business Mailing Address
C/0 GELPI, RAFAEL G/O GELPI. RAFEL
371 HOUND RUN PLACE 371 HOUND RUN PLACE
CASSELBERRY FL 32707 CASSELBERRY FL 32707-4710
us us
R s N RO E
973 SEaUO\A  DRWE 973 SEtuoia DEIVE !

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Liiater Sgrmq__s FL (WDinker é‘x‘ 1085 L 23-7335588 Not Applicable
C o Zip ) Country Zip Country i . 8.75 Additional

FL 2327708 SEM\ oo ke 35709 5. Certificate of Status Desired (| ?ee Hequirsc;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R N
L‘:'—- —= — e o | e "‘t’h’r"t?s‘—*NE-ul ES — e - —
H GELPl, RAFAEL Stefu’\dgre '_O(._alaﬂ\loun;bg is h]lbm &c\cﬁpiéble)
* 371 HOUND RUN PLACE

CASSELBERRY FL 32707 i —

itf)\n-\tr‘ Soring FL ﬁpDn? 0%

8. The above named entity submits this statement for the purpose of changing its ch or registered \égent, or both, in the state of Florida.
LSIGNATUF\‘E @LM'(«ES Netdlss O - D:; 3[2¢ oo

Slgqé_lu@ typed or Printed name of registared agent and titla if applicable. (NOTE: Ragisterad Ageny signané{eqwred when reinstating} bae
FILE NOW; ,. % Election Gampaign Financing $5.00 May Be Make Check Payable 1o

" FEE IS $61.25 “ Trust Fund Contributicn. O  Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS. 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
e P ﬂ Delete Tme Tresident Xicrenge [ Additon |
e YOUNG, CLARENCE H e ALEN, PETER H. " e
STREET ADDRESS | 577 LAKESHORE CIRCLE STREETAODRESS | 1 2.0 N . paRy LANS 5 o
cmv-sT-2P | AKE MARY FL . CITY-ST-2IP SanvoRo FL 337171 ) ul
TLE D Knelele TITLE VICLE Prasvdent N Change M Addition | &
smve . PETERSON, ALBERT W NAME FEOER, WowErT S
STREET ATDRESS | 4221 LORI LOOP o ) smeaooness | 2940 LakS WisTA Cowrt- P11
amv-s-2P | WINTER SPRINGS FL 32708 o120 | QasseUozemg £L 337707
bime - - ~ - - o= -'R[JaIate TMETTTT D \rE(J-}‘o c - . w Change ﬁAddition
NAME ALLEN, PETER- - . NAME TASpER, DAvIO W
STREET ADDRESS | 1260 N. MARYLAND ST. STREETADDRESS | Q%) Mo t\- T ERILD DRWE
crv-$1-2¢ | SANDFORD FL o5tz | Cassetlogrmny FL 3071
L T ﬂneme e teEaswcEL 4 change I3 Aceion
NAME GELPI, RAFAEL NAME NETTLES, Chacles A
stheer ookess | 371 HOUND RUN PLACE STREETADDRESS | Q13 SEDMONS DeIvE
om-st-2P | CASSELBERRY FL 32707 Cirv-gi-2p bWhaler 'Q,a cnes BL 3Z70Y
e D ‘Skbeue TME picetor T Change ﬁAddit\’on
NEME MULCH, JAMES NEME REs, RobEeT B
sTREET ADDRESS | 609 BIRCH BLVD STREETADDRESS | “{ %7 )4t ssia~miss  PlaceE
cry-s-2p [ Al TAMONTE SPRINGS FL 32701-5405 amsTzP |y ieder Socinas BL O 33709
TITLE s - O pelete TITLE Bl ' O Change [ Additicn
NAME MARIANY, LOUIS J JR. NAME
STREET ADDRESS | 1142 BRANTLEY ESTATE DR STREET ADDRESS
err-ST-2° | ALTAMONTE SFRINGS FL 32714 Ciy-sr-2p

12. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(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 have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address,/wit ail other like empowered.

SIGNATURE: BSQ,‘E%”? ke D=QUIRED 2acfoo  Ga2-CI5-<7SY

IGNATURE AND TYPED OR PRINVED NAME orpemnu OFFICER OR DIRECTOR Daylime Phone #

|




