FILED
2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am *

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000006175 Secretary of State
1. Entity Name 03-13-2003 90099 034 ***150.00
SECKEL-BLANCHARD, INC.
Principal Place of Business Mailing Address
2000 EAGLE POINTE 2000 EAGLE POINTE
PALM HARBOR FL 34685 . PALM HARBOR FL 34665
S S AR A TR
s
Sulte. Apt. #. eto. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
37-6028832 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired M ‘ ?g'g?q:;?:;”o"al
6. Name arld Address of Currenl Reglsiered Agent 7. Nama and Address of New Reglstered Agent
T “Name T T T T b
HUNTER SHERYL H Street Address (P.O. Box Number is Nat Acceptabie)
THE CARRIAGE HOUSE ‘
4807A BAYSHORE BOULEVARD ot
TAMPA FL 33611 : ' ’ City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. E / IE

SIGNATURE
Signature, typed or print ame of registered aglent and titls it applicabla. (NOTE: Registered Agent signatura regquired when reinstating) ’ Iﬁﬂ'E
FILE NOW1I! FEE I§t$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. 0J Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TRLE . [ Change {7 Addition
NAME SECKEL, WILLIAM P NAME
STREET ADDRESS | 2000 EAGLE POINTE STAEET ADDRESS
orv-s1-z2¢ | PALM HARBOR FL 34685 CITY-ST-2IP
TIMLE DVPT ’ O Delete TITLE [ Change  [C] Aadition
NAME SECKEL, SHARON L NAME
STREET ADDRESS | RRST VALLEY 0QAK DR STREET ADDRESS
CIvY-ST-2IP LOS ANGELES CA 90068 . CITY-ST-21P
L DVPS o 7 Delets TITLE Y . — 7 [ change (] Addition
A HUNTER, SHERYL S A
STREET ADDRESS 48{]7A BAYSHORE BOULEVAHD STREET ADDRESS
onv-sT-2F [ TAMPA FL 33611 CITY-5T-21P
TIME DvP £ Detete TITLE [ Change (] Addition
NANE SECKEL, SEAN P NAME
STREET ADDAESS | 104415 GREENDALE STREET ADCRESS
or-sT-2p | TAMPA FL 33626 CITY-ST-2IP
TITLE o [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information
indicated on this reporl 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 o execute this report as reqmred by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, ) h all other like empowesgd.
SIGNATURE: LLA A £ AN Gzl 227-77(-2277

Daytime Phone #

RLLZLOO _-E

I

CR2E034 {10/02)



