2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000000529

1. Entity Name

SEE CENTERS, INC.

Frincipal Place of Business

4470 NORTHGATE COURT
SARASOTA FL 34234

Mailing Address

4470 NORTHGATE COURT
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 16, 2001 8:00 am’

Secretary of State

05-16-2001 90018 001 ***150.00

2390160

AR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE! Number Applied For
65-0963821 Not Applicable
p Country Zip Country 5. Certificate of Status Desired (| $375 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. - —-EDWARDS, JOHN L e T T TUTsiréarAduréss (PIO; Box NUMber is Mot Acceptanle)™
4470 NORTHGATE COURT
SARASOTA FL 34234

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria an back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12,

TITLE PTD [ Dalete TITLE [Jchange  [J Addition
NAME EDWARDS, JOHN L NAME

STREET ADDRESS | 4656 STONE RIDGE TRAIL STAEET ADDAFSS

CITY-ST- 2P SARASOTA FL CITY-ST-2IP

TILE CcsD O pelete TMLE [ Change [ Addition
HAME BURKLUND, JONATHAN A NAME

STREET ADORESS |- 485 E. SADDLE RIVER RD STREET ADDRESS

CITY-S7-2P RIDGEWOOD NJ CITy-ST-21P

TILE D [ elete TME [ Change T Addition
NAME FINDEISS, J. CLIFFORD NAME

STREET ADDRESS | 3120 NE,46TH ST ) s aooRess .

CITY-ST-2P ~ 'FORT I.AUDEHDALE DALEFL —~ T . - OTY-5T-2P

TITLE O pelete TITLE [[) Change [ Addition
NAME KRAUSS, RAY I NAME

STREET ADURESS | 208 THOMPSON MILL RD STREET ADDRESS

CITY-ST-2IP NEW HOPE PA £ITY-5T- 2P

TILE D [ Delete TITLE [ Change [ Addition
NAME PAUL, JOSEPH A NAME

STREET ADDRESS | 18849 S.F. WINDWARD ISLAND LANE STREET ADDRESS

GITY-S1-2IP JUNIPER FL CITY-ST-2IP

TILE O peete TITLE } & [ Change EAddilinn
NAME NAME Kyouse 3

STREET ADDRESS STREET ADDFESS | 4573 &5 T;W&EWQ Rend | Swrfe 302

CITY-5T-21P CITY-ST-2IP B B n FL- 534%

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119, 07(3)(6 Florida Statutes. | further certily that the infermation
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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

sS4 o/ Y/ -357 458,

WAWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
— ¥ -

Date Daytime Phone #

CR2E034 (10/00)



