2002 UNIFORM BUSINESS REPORT {UBR) Jul 23 FiIOI(J)]%]gOO am

DOCUMENT #  H71773 | Secretary of State

\

Uv¥FvviLu

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 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 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 addrgss, with all othgs like em, ered
i1 . DYV &5 P Al
SIGNATURE: WE HES

1, Entity Name . E
‘ -23- *X%550.00
MICHAEL E. SEELIE, P.A. q( 07-23-2002 90338 024
Principal Place of Business Mailing Address
733 BLACKSTONE BLDS 733 BLACKSTONE BLDS
JAX FL 32202 JAX FL 32202
2. Principal Place of Business 3. Mailing Address B ”I!llﬂ.lm II"' " " '"" ""llm m”m" m" I{I" IIIlmm m‘_
233 7. Bny ST _ &AMy -
Suite, Ap{t;#. Eﬁc.‘ - oL eeems m Suite, Apt. #, eft. DO NOT WRITE IN THIS SPACE
ol +H
City & State City & State 4, FEI Nurmber Applied For
TQ.LCS ain vie. =1 59-2679222 Not Applicable
VZi ' C t Zi -
X oLy P Country 5. Certificate of Status Desired O $8.75 Additional
wz_ LAY Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
&\ SEEUE’ MICHAEL E. Streat Address (P.O. Box Number is Not Acceplable)
\9'233 BLACKSTONE BUILDING
233 EAST BAY STREET
JACKSONVILLE FL 32202 City FL [ ZpCode
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
the obﬁgatiWe’dw
SIGNATURE : f
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
'
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 1 4 . N . i
. ; * 10. Election C aign Fi
To g oot and s 29050 - | Al Septomber.13, 202 Fes wil e $730.00<=1 % ZeCInConooan Francg - 5.00 way oo
{iee criteria orback] - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO GFFICERS AND OIRECTORS IN 11
TITLE DOP O Delete TITLE O Change [ Acdition | &
NAME SEELIE, MICHAEL E NAME =
sTeET A00RESS | 733 BLACKSTONE BLDG STREET ADDRESS 3
CITY-ST-2IP JAX FL CITY-ST-21P §
THLE [ pelete TITLE [ Change [ Adgition | 3
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE - ‘ 1 Delete TLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
mME oL : [ pelete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J-OTY-SLZe  } ch e CITY-ST-2IP
T ] Delete TILE T T i =1-Change ] B} Addition—{——1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ) CITY-ST-2IP
me e . 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Date Daytime Phone #



