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/2001 UNIFORM BUSINESS REPORT (UBR)

9/6/01-901

FILED

L ]
K38500 Sep 21, 2001 8:00 am
DOCUMENT # L t f Stat
1. Entty Namo > / ecretary o atc
SEVILLE DEVELOPERS, INC. v 09-06-2001 90054 021 ***150.00
09-21-2001 90010 022 ***400.00
Principal Place of Business Mailing Address
P.0. BOX 1458 P.O. BOX M58
PORT CHARLOTTE L 3340458 PORT CHARLOTTE FL 339490450
i
2. Principel Placo of Businass 3. Mailing Address | "I
Suite, Apt. 4. etc. Suite, Apl. #, 8ic, DO NOT WRITE IN THIS SPACE o i
City & Salo City & State 7 < FEINumbor 650079213 Apphed For o :
. Not Appiicable o ;
Zp , Counlry op l Country 5. Cerlilicata of Status Desved [ ?g-;m““"" ) : L
8. Name and Address of Current Agem 7. Name arnt of New Agent k
N e o e feeneg .~ | Name - S T
HURWITZ, ALENE D o /9 % REUBEN HURWITZ . N
500 KNGS FOW Dix B U] 104 1 A 1
LAKE SUZY FL3ag21 | _ e e/ -
pnhanndinterklidhoghntcon S Rt !
v LAKE sUZY FL | %f3%56 :
8. The :fbove named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. ‘
» : 5 i
[ I
SIGNATERE L
. Signane, typed or punied name of regisined Agant and irts & applicabie. (NOTE: Reglstsrad Agant signaiure required when reinstating . DATE ‘}
na ! |
9. This corporation is slipible o satisty ts Intangible FILE NOW!! FEE IS $150.00 ) Lo i ‘
Tax fiigg requirsment and elecis 1o do 50. . Atter MAY 1, 2001 Fes will ba §550.00 10 Bacton Chaian Francing 35-“9;%? : .
(See criteria on back) a Make Chack Payable to Departmeni of State ) il l
. ' LOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :_ i :
mE D Deteie TinE DIRECTOR : Crangs ] Addition | 8 { |k
Hade Hy E W REUEEN HURWITZ sE !
STREET ADDRESS W STREET ADDRESS 12783 KINGS ROW § ( }
oSt FL oY 1-2¢ LAKE SUZY FL 34266 ooh
L A V4 E 3 Detete TILE - CIChnge [ Addion g | : :
HAME NAME i !
STREET ADDRESS STREET ADORESS i 4
cy-st-2p Y-§1-2p A i
me O e mE O Crange (3 agdition S
HAME - T am—— - - HAME . - . R R P B - q .
STREEY ADDRESS STREET ADORESS [ :
CIy-§T-g0 cy-st-zp ! | i
TIE O Deters Tne Othange [T Addition i ‘ l
STREET ADDRESS STREET ADDRESS. | i
CIY-5T-7P CAY-S1-2P h !
[
e 7 Dekta T D Chnge [ Addition ! |
CMAME e - o B NAME - - e - 1,4_‘_4_.
STREEY ADORESS STREET ADDRESS [ i
GTY-§7-27P «ny-s1-zp 1 ’
i 1
TME O Delste TME Dchange O Adauion I .
WAME NAME :
STREET ADDRESS STREET ADDRESS 1 :
tiry-§-2p . emy-st-ze |
'
13. 1 hereby certify thas the information supplied with this filing does not quallfy for the exemption stated in Saction 119.07(3){i). Florida Statutas. | furthar carity thal the information !
indicated on this repon or supplemaental report is true ang accurate and that my signature shall have the sama legal elfect as if made under oath; that f am an officer or director E
of tha corporation or the receiver or Iruslee emgowsred 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if :
changed, or on an attachment with an addrass, with all iher lke empowered. | .
SIGNATURE: REUBEN HURWITZ 4/27/01 941-764-1613 21 [
TYPED D NAME OF GFFCER OR OKRECTOR [T Drayims Proea ¢ ' ;I- i
¢
[4 :




