2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

CR2E034 (10/00)

}
L]
DOCUMENT # G80145 Apr 26, 2001 8:00 am
T Ently Nare ecretary of State
04-26-2001 90308 050 ***150.00
Principal Place of Business Mailing Address
4820 CRAPE MYRTLE LN 4820 GRAPE MYRTLE LN
VALRICO FL 33594 VALRICO FL 335%4
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2367945 Appiied For
Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEEMANN, FRED, JR. Street Address (.0, Box Number is Not A bie)
reet Address (P.O. Box Number is Not Acceptable
4820 CRAPE MYRTLE LN ‘ ¥
VALRICO FL 33594
City 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
Sgneture, typeo or onsied name of registered agent and title if applicanle (MOTE: Registercd Agent signatu-e recuired whas rensiating) DATE
9. This corporation is cligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ‘
10. Elg F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 aetion Campaion Financing $5.00 may 52
o . ! . Trust Fund Contribution, L] Added to Fees
{See criteria on back) O fiake Checl Payable to Department of Siate
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelee meE [ change [ Addition
HAME SEEMANN, FRED JR. NAME ‘
STREET aD0RESS | 4820 CRAPE MYRTLE LN STREET ADDRESS
CITY-ST-23P VALRICO FL Y- ST-2P
TITLE [J pelete TITLE [ Charge [ Addiiion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
MAME MMz
STRCET ADDRESS STREET ADDRESS
CIiY-5T-21P CITY-ST-2IP
TITLE ] Deicte TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREZT ADGRESS
CITY-$T-21P CTY-$3-21P
THTLE [ Delete TITLE [JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-8T- 219
TT:E {7 Delete TiTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
SITY-ST-2IP CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under path; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.a ifﬁs_jwmjﬁ/\goiher like empowered./\

s i

S
NI T . T R e —}
SIGNATURE: I e p
SIGRATURE AND'TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Gate Dayl-i Phone #




