2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H92873 Apr 26,2000 8:00 am
b ; ecretary of State

SEASONSHIELD, INC.

EAS NSHIELD, 7 04-26-2000 90403 001 ***476.25
Principat Place of Business Mailing Address

jof s] WILLIAiA J. GILL G/O WILLIAM J. GILL

5 CENTER CT 355 GENTER CT 9 8 8 6

venive FL'34202 VENICE FL 34292-3506 -

Sulte, Apt. # etc. Suite, ApL #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 053 Applied For
59-26 1 0 Not Applicable

Z.np ‘ Country Zp Country 5. Certificate of Status Desired O $8'75 .bfdditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
D e e e N . e = o) ~Name. . L e - e ———— TR e et -
G“‘L’ WILLIAM J. Street Address {P.O. Box Number is Not Acceptable)
355 CENTER COURT
VENICE FL 34282
Co 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

CR2E034 (9/99)

« Signature, typed or printed name of ragisterad agent and title if applicabls. {NOTE' Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE 1S $150.00 10. Election Campaian Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 : Trﬁ; ‘?Snd Copr:;i?autitl)n. 9 n fdsdlg(t)ohlggi:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE P C S [ Change FAddili:m
NAME GILL, WILLIAM J. NAME
staeer aooress | 355 CENTER CT STREET ADDRESS
CITY-ST-2P VENICE FL CITY-ST-21P
TITLE VAS [ Delete TITLE [ Change ] Addition
NAME GILL, SARA S. NAME

streer aooress | 355 CENTER CT

STREET ADDRESS

CITY-ST-2IP VENICE FL CITY-ST-2IP

e - 7 Delete TITLE [ change [ Addition
NAME - - - = - - ol nemE - . [, et e e
STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-7iP

e ] pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

THLE ] Datete TnE : ) Change [ Additien
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 Defate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-5T-2)P

13. | heraby certify that the information supplied with this filing does not qualify for tha 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e ecutgrtlrls report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed, or on an attachipent wigh an addreserwitk, all othgh like Brmpowered. .
am I Gl 9{(// ;/L/m v b 4 d

L.

(=035 73

y = A ALY

RE AND TYFWINTE AME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #
T e A




