2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name A r 03, 2000 8:00 am
SEMINOLE DISTRIBUTORS, INC. ecretary of State
04-03-2000 90205 039 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2248 P.O. BOX 2248
WINTER PARK FL 32790 WINTER PARK FL 32790-2248
us us :
Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appiied For
59—254w1 1 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 N’di""“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWINDLE, CARY P SWINDLE , CARY f.
! Street Address (PO. Box Number is Not Acceptable)
451 ALBERTA DR.
WINER PARK FL 32789 lCSO DALE ISNENUE
City Zip Code
- WINTER PARK FL | "%3%1 34
8. The above named entity submits this statemerft fof'the purpo! anging its registered office or registered agent, or both, in the State of Florida.
£ o
SIGNATURE . ( j _ u] -00
Signature, typed ar printa@e ot reglslsﬁd agent and titla if applicable (NOTE. Registarad Agent signatura requiied when reinslating) DATE
) o . . m ] .
e s aato. ™ | ator MAY 12000 Foa wil bo 55000 | 10 E60iEn Camosignnarcing | $5.00 oy 5o
_g .q ) ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE oP [ Dslste TITLE Y4 ARY [ Change [ Addilion
NAME SWINDLE, CARY NAME SWINDLE, C VENVE Pdress
sweer aofess | 451 ALBERTA DR, seeraoniess | 1650 DALE B oy
on-s12 | WINTER PARK FL 32789 ov-size |WNTER PARK FL 327%9
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
e Ooelete  J me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 2P CITY-ST-ZIP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE M Delete TLE J change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify 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 supplemental report is trys 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 corparation or the receives or trustee empomesed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme v 5 all other like gmpowered.
EA BN AT LY
SIGNATURE: s C awR Swindle 2-14-00 _(4oq)6yd-q83Y
MNING OFFICER OR DIRECTbH Date o Daytme Phone #

[

CR2EQ34 (9/99)



