2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46881

1. Entity Name

SEZIONALE CORPORATION

Principal Place of Business

1799 MCCAULEY RCAD
CLEARWATER FL 34625

Mailing Address

1799 MCGAULEY ROAD
CLEARWATER FL 34625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90090 031 ***150.00

00006570

RN O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59—2561026 Applied For
Not Applicable
Zi I Zi Count it
" Country bt oumry 5. Certfficate of Status Desired M $8'75 Additional

Fee Required

LTI

= atae— — . §,-Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name 0 =
BROWDER, DAVID, JR. Streat Address (P.0. Box Number is Not Accentable)
305 S DUNCAN AVENUE ee ress (P.O. Box Numbe ot Accepta
CLEARWATER FL 34615
City FL Zin 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 registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti ian Firanci
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 0. Trizt'zzr?dag;’;ﬁ’guti‘gr‘?”c'”g 0 fzgeohggfe
(See criteria on back) (| Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 11 .
TILE PD 71 Delete TILE [ Change [ Addition _8_
NAME BASILICATO, ELISABETH NAME =3
sraeer aooness | 1799 MCCAULEY RD STREET ADDRESS 3
CITY-§T-2 CLEARWATER FL CITY - ST-2IP 2
[
TITLE ST ) 1 Delete TITLE [ Change [ Additien %
NAME PODGUR, PATRICIA ' NAME
sineeT AcoRess | 1799 MCCAULEY RD STREET ADDRESS
CITY-ST-ZIF CLEARWATER FL _ CITY-ST-2IP
TITLE = [ Dekete TIITE T T 53 thange — =1 Additian-{—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-2IF
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-ST-2IF
JITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

At & Sezionsle

(D ol 727-<xl.359]

SIGNATURE:

Date Daytirna Phone #

b

SIGNEIURE AND ﬁ‘b}b O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
L



