2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (umy

DOCUMENT # H24929

1. Entity Name

SENEZ REAL ESTATE, INC.

Mailing Address

455 N. VOLUSIA AVE.
SUTED

ORANGE CITY FL 32763

Principal Place of Business
455 N. VOLUSIA AVE,
QRANGE CITY FL 32763

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90217 008 ***150.00

UEANEERTARRERRRADERTBAGA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. # etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For
. 59‘2685646 Not Applicable
- T et b e e == - — — g e ‘:-—‘c’D-n-—_-"'-?_—-; — A et T TEeet e T
Zip county “° Catintry 5. Certificate of Status Desired d $8.75 Additiona

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SENEZ, BERNARD E SFIl
~esWLANSDOMERE 47 55 Fasteio

ORANGE CITY FL 32763 @ E-M%L c‘;a/

Name

Street Address (P.O. Box Number is Not Acceptable)

Sy

City

Zip Code

392716

FL

the obilgations of registered agent.

SIGNATURE

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

Signalure, typed o printed neme of registered agent and titie it applicabla.

(NOTE: Registered Agent signature required whan reinstating}

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10, QFFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 3 Delete TiTLE [Jchanga  [] Aadition

NAME SENEZ, BERNARD E SR. NAME

-streeT anoress | 758 EASTRIDGE DR. .. .. . STREET ADORESS_ . . e -

crrest-ze | QRANGE CITY FL 32763 GITY-§T-21°

TITLE [ Delete TITLE [ change (7] Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TME [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-Z1P

TLE 1 Delete TITLE O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

TILE [ pelete TMLE [ change  [T] Addition
O 7Y S e NAME

STREET ADDRESS = = _SYREETADDRESSzlecc— . . 3

CITY-ST-7iP I CITY-ST-2P . B oS FX

indicated on this report or supplemental report is true and accurate and that my
of the corperation or the receiver or trusige empowered o

changed, or on an alta\ch/n-wm with
SIGNATURE: V4

ecute this re
fiki

ss, with all ot

owered.

12. | hereby Gertify that the Infarmation supplied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

port

[ Y-15-03 28b-195- 3060

smm-rbnﬁnowpeo oR Pmmen NAME ORB8fGNING omatn OR nrﬁﬁa

Date

Daytime Phone #

CR2E034 (10/02)

AV ¥SL800



