2001 UNIFORM BUSINESS REPORT {UBR)

VIO

L]
DOCUMENT # K54923 Apr 30, 2001 8:00 am
5 Enty Name ecretary of State
DAVID D. SEIDENSTUCKER INCORPORATED 04302001 S0M3 012 158 75
Principal Piace of Business Mailing Address
4021 N. LECANTO HwY P O BOX 540243
BEVERLY HILLS FL 34455 BEVERLY HILLS FL 34464-249 DUﬂ 4 3 7 8 g
s us
Suite, ARt #, eto Suite, Apt #, elo DO NOT WRITE N THIS SPACE
Ciry & State City & State 4. FEI Number 59_292459 Aopled For
0 Nt Applicabie
Zin Countr Zi Countr it
y P y 5. Certificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SElDENSTUCKER' DAVID D. Street Address (P.0O. Box Number is Not Acceptable)
5355 £ MIMOSA LANE
INVERNESS FL FL 34453
City Zig Code
8. The above named entity submits this statemggt for the purpose pf changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE __f :
5}€ 3, TyGed o printed "amu!.(f e serac age:‘f’a-‘d lte i anp ‘can.e (MNOTE Regisierad Agent s'gnulure renuired ween rginstading CATE
9. This corporation is eligitie to satisfy its Intangible 18 15005 ‘ ‘ ;
Tex fling requirement and clects (o do so, A% = will Be 8550.00 10. I?'rzg‘izriagnsri‘r?é‘jg:w”Q Ei%? l‘véay Be
(Sea criteria on back) i i ’ B o Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PT 3 Delete TITLE [Jchenge [ Acdition g
AV SEIDENSTUCKER, DAVID D. A =)
STREET a00RESS | 53565 E MIMOSA LANE STRZEY ADDRESS |3
CITY-5T-ZF |NVERNESS FL CITY-5T-2F : UCj
1 0
TITLE SV O Delete e O trage [ adddien @«
NARE SEIDENSTUCKER, LORENE M. HAME
SIREET #D0RESS | 5355 E MIMOSA LANE SREET ASDRESS
CITY-ST-21P INVERNESS FL CiTy-S7-217
TLE 7 Delete TT.E [ Chenge [ Additior
MAME HANE
STREET ADDRESS STREET ADDAESS
CITY-87-217 CITY-ST-2:F
TITLE 3 pelewe L [ Crange [ Adddicn
MART NAME
STHEET &DORESS STREET AZDRESS
CIT¥-8T- 2P CITY-§T-2IF
TTE ] oeete TITLE [ Chasge [ Adeien _
MaME fAME
STREZT ADDRESS STREET ADTRESS
CiTY-87. 212 CITY-8T-ZiP
ILE U] Delete TITLE [J Change  {7] Additon |
MAME NANE ;
STREET ADGRESS STREE™ ADDRESS
CITY-5T-2iF CIY-ST-2P
13. [ hereby certity that the infermation suppiled wilh this fiing does not quality for the exemption stated in Secton 119.07(2)(1), Florida Statutes.  further ceartify 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 oatk; that | am an officer or d roctor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in 8'ock 11 or Block 12 if
changed, or on an altachment with an address, with all othor like empowerad. 2
3% 233
. ; ; Ly 4 . p
5 /Q?.\Oﬂ{éA Q?z,/é Ltz [P SeetensSTocke, %/}3/0/ 7296 5&Z
7 SIGNATURE AND, T OR PRIMTED NAME OF $1CTmG oFFIER OR DIRECTOR Date [/ 7 Dayt~e Pnore 1




