cl

2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT#  G95073 “Searetary of State s

C & T OF SEMINOLE, INCORPORATED 05-14-2002 90310 014 ***150.00
Principal Place of Business Mailing Address
110 ANCHOR RD. P.0. BOX 552
CASSELBERRY FL 32707 ALTAMONTE SPRINGS FL 32715 :
2. Principall Place of Business 3. Mailing Address i ||||H” ml ‘|| ||”” Ilm ,"I”"I IIII' m" Ill" |||” Ill" |‘I" ||||
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEI Number Applied For
1 59‘2458467 Not Applicable
Zip Country 2p Couniry 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
) _ Narne
e T Rl S TV, il S ol L o A 2 I S - = -
BUUNT CHARLOTTER : Street Address {(P.O. Box Number is Not Acceptabiey ~ ™~ 7 % o
110 ANCHOR ROAD
CASSELBERRY FL 32707 .

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

Signature, typed or printed name of ragistered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 . o
§ . 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bile $550.00 @ TrﬁZtllc:‘Endaggri‘r?;uﬂg:nCmg O fcij.gjqchllzisae
(See criteria on back) ] Make Check Payable to DepanTent of State '
K OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE M [ Delete TITLE [ Change T Additicn §
NAME - BLUNT, CHARLOTTE R NAME e
steeeT 00Ress | 110 ANCHOR ROAD STAEET ADDRESS 3
CITY-ST-ZIP CASSELBERRY FL 32707 CITy-ST-2IP §
TLE 3 pelete TITLE I [ Change [ Addition | G
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-2IP
TTLE 3 pelete TITLE , O ¢change [ Addition
NAME NAME ‘ . .
STREET ADDRESS R STREETADDRESS f_mn et 0 o e - |
DAY ST-ZlRe 25| s S s n S e B T ST Y T o i
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica 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 regeiver or trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachfient with agl ad ih all other like empowered,

SIGNATURE: CCagyprrE A jﬂ//f /V/a?é;/ﬂa? ( sr7 )830 A%/

SIGNATURE AND TYPED OM PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhene #




