EE E———— |
FILED

1
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 amg
DOCUMENT #  F96000001481 Secretary of State

1. Entity Name '

. »
SEEFRIED PROPERTIES, INC. 05-03-2002 90020 009 ***150.00 3
Principal Place of Business Mailing Address
4200 NORTHSIDE. PKWY..10 N PKWY S0, NW 4200 NORTHSIDE PKWY. 10 N PKWY SO, NW
~ ATLANTA GA' 30327 ATLANTA GA 20327 C e

. SR T

YR 00 Nodeusioe Phwy Nw ,
Suite, Apt. #, etc, Syite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
s /!, STE 300
City & State City & State 4. FEIN er Applied For
Arzavn, 64 D sgo150167 ot Aomioabi
Zi Count Zi Count it
P o ”)3 0317 Hniry 5. Certificate of Status Dasired [ fg-;’?q Additional
o ___ 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
) Name
e WILUAM Street Address {P.Q, Box Number is Not Acceptable)
%SEEFRIED PROPERTIES
9025-BOGGY CREEK RD #4 .
ORLANDO FL 32824 City FL Zip Code
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.
SIGNATURE
K Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating} DATE
. M . . PR . . . l
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O belele TITLE [ change [ Addition §
NAME SEEFRIED, FERDINAND C NAME &
STREET ADDRESS | 4200 NORTHSIDE PKWY, 10N PKWY SO, NW STREET ADDRESS §
CITY-ST-ZIP ATLANTA GA 30327 CITY-ST-21P éj
TLE v : - [ Detete TME O Change [ Addition | &
NAME RAKUSIN, ROBERTS - . . . = NAME
STREETADDRESS | 4200 NORTHSIDE PKWY, 10 N PKWY SQ, Nw STREET ADDRESS
CITY-ST-ZiP ATLANTA GA 30327 CITY-ST-21P
TITLE s Oopee: ~ § e T ) o O cChangs [ Addition
N HEKERS, -BRIGITTE - e
STREET ADURESS | 4200 NORTHSIDE PKWY, 10 N PKWY SQ, NW STREET ADORESS
CITY-ST-21IP ATLANTA GA 30327 CHTY-ST-2IP
THLE _ . [J pelete TILE (O Change [ Addition
NAME . ) ‘ . NAME
STREET ADDRESS e o STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sugplesaM Moo is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

;- of the corporation or the re@iver or trusted
" changed, or on‘an’attachfient with an ad,

SIGNATURE: _

empowered 1o exccute t

eport as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
- L3

Y~(F-700¢ #was3ay

Ty Cate Daytime Phone #

waa u Ggin Lol .
SIGNATURE AND TYPED OR PRINTED NAME el

NING OFFICER OR DIRECTOR




