2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # K44477 Apr 26,2001 8:00 am
1. ity W
VER?EF?EE)LOR SEMINARS, INC ecreta ) of State
P 04-26-2001 90029 046 ***150.00
‘ -
Principal Place of Business Maiiing Address

HESS. SUSAN 13354 2ND ST E
$3354 2ND ST E MADERIA BEACH FL 33708
MADEIRA BEACH FL 33708 us
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59..2918742 Applied For

Not Appiicabia
Zip Country 1P Country 5. Certificate of Status Desired o $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘:SESSSSJJ.’ g#ggq’BE Street Address (P.O. Box Number is Not Acceptabla)
MADERIA BEACH FL 33708
City ol Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped or printed name of registered agent and title f apolicaole [NOTE: Regislered & Le ranaed when renstalegy 1IATE
. . . . et . . [t TR RE Y] I vl ok ol A B o ¥ I+
o Pl mer £ sgpate eyl e || LS NOWA FEEISSIS000 | 10 clstencomonn ey 85,00 sy
o A O e Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable io Dapariment of Slate
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelese TITLE [[] change ] Additien
DAME HESS, SUSAN NAKE
STREETADDRESS | 13354 2ND ST EAST STRICT ALDRESS
CITY-5T-2P MADERIA BEACH FL CIv-SI-2P
TITLE VD [ elete TmLE ] Additicn
NAME YOUNG, TONI HeE
STREET &D0RESS | 8221 64TH ST STREET 2DDRZSS
CITY-ST- 4P PINELLAS PARK FL ov-sT-2IP
TITLE v T oelete TITLE [ Change [ Adation
NAME GREENHAW, NANCY NAMT,
sTReET Aooress | BB71 BOUGANVILLAEA AVENUE §:REET AJDRESS
CITY-5T-2IP ST. PETERSBURG FL oITy-§1- 2P
THLE DS 1 Delate TliLk O cha~ge [ Addtion
NEME, SWETLAND, JOAN NaME
sireer aooress | 18104 HAVEN WCOD ROAD STREET ATDRESS
am-s-77 | BROOKSVILLE FL 34610 CiTY-s7-7p
TITeE R [ Delete e [ Change [ Additio”
NAME TAYLOR, IKIN N
SireeT ApoResS | 4513 LUMB AVE. STREZT ATORESS
CITY-ST-7IP TAMPA FL CITy-87- 71
TITLE O Deete TITLE : [ Change [ Additian
NAME ML
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Forida 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 lega; effect as ¥ made under cath: that § am an officer or dircctor

of the corporation or the receiver or trustee ermpowered to execute this repgrt as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empow. .

= Sus B HC’SJ PPl @ﬂ/ L/ﬂ”?‘fi“‘) [ 27-5354 356

A
SIGNATURE AND TYPED OR PRINTED NAME COF SIENING OFFICER OR DIRECTOR Daytme Phone ¥

e

CR2EG34 (10/00)



