2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J72757 Mar 16, 2001 8:00 am
"SEMINOLE TRAL, INC. Secretary of State
’ ) 03-16-2001 90060 045 ***150.00
Principal Place of Business Mailing Address
ONE WOODLAND DR. ONE WOODLAND DR.
PUNTA GORDA FL 33982 PUNTA GORDA FL 33382 IOL0I0
P s ORI ARt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE'Number  §5-0014%956 Applied For
Not Applicable
—=~Zip. . ~ Country: ~ " T ~zip — = =|Country "7 5 Certificate ;':S:;;us D(a-s'i?ed 0 Eg.giﬁs::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, ALFRED M. .
ONE WOODLAND DR Street Address {P.O, Box Numbsr is Not Acceptable)
PUNTA GORDA FL 32982
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
Signatura, lypad or printed name of registared agent and title it applicable (NOTE: Registerad Agent signature requirad when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE PS O] oelete TLE [ Change [ Addition
NAME JOHNS, ALFRED M. NAME

sTReet ADDRESS | ONE WOQODLAND DR STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA FL CiTY-S7-2IP

TITLE D [ Detete e [ change [ Adition
HAME SAFRON, ELWOOD P. NAME

smeet aooress | 871 CONREID DR STREET ADDRESS
TemvisrzRt | PORT-CHARLOTTE FL OV -ST-ZP - : - S

TILE D [ Dalete TME [ change [ Addition
NAME HARPER, DANIEL ) NAME

sweer acoress | 6718 DANIEL CT, RT 5 STREET AUDRESS

CITY-57-2IP FT MYERS FL CITY-ST-2IP

TILE 1D [ Delete TTLE [ Change [ Addition
NAME JOHNS, ALFRED M. NAME

streer anoress | ONE WOODLAND DR. STREET ADDRESS

CITY-57-2IP PUNTA GORDA FL CITY-51-2P

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2iP

TITLE [ oelate TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

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 ang 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 recej e te this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attach i

SIGNATURE:

3/13/01

LR 2T a1

sn}ﬂ);r(ms AND 'rwzf}arﬁnm'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
4 L Zl1fred M. Johns

0539413

CR2E034 (10/00)



