FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # K54923 Secretary of State

1. Entity Name 05-14-2003 90128 036 ***150.00
DAVID D. SEIDENSTUCKER INCORPORATED

Principal Place of Business Mailing Address
4021 N. LECANTO HWY P O BOX 640249
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34464-249
- : R EERAR AR
2. Principa! Place of Business 3. Mailing Address
S355 E_ imesp En-
Suite, Apt. #, efc. Suite, Apt. #, etc. M-—CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
INVER VeSS Fi 59-2024590 Nat Applicable
Z‘i‘% Y (l ™ 3 ch'n:WT 3 Jj Zip Country §. Certificate of Status Desired O ?{g'ggqlﬁfggmnal
. .. ..-8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SEmE:;mg‘;iRL:'::ID D. Street Address {F.O. Box Number is Not Acceptable)
INVERNESS FL FL 34453
City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | arm famillar with, and accept
the obfigations of registered agent,

SIGNATURE
Signature, typed or printed nama of ragistered agent and title it applicable. {NOQTE: Ragistered Agent signature reguired when reinstating) DATE
m
Aﬂﬂ:ﬂE N?‘gODS ';EE Iil?::gsgg a0 : 9. Election Campaign Financing $5.00 Mmay Be
er vay 1, ef’ w i t ‘ o . - Trust Fund Contribution. O . AddedtoFees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ", ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O elete TILE [ Change [ Addition
NAME ~ | SEIDENSTUCKER, DAVID D. NAME
stReeT ADDRESS | 5355 E MIMOSA LANE STREET ADCRESS
gv-st-zp  |INVERNESS FL CITY-ST-2IP
TITLE sV O peleie TITLE [Jchange [ Addition
| NAME SEIDENSTUCKER, LORENE M. | R
*STREET ADDRESS | 5355 E MIMOSA LANE STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP
_TmLE I L - O oeete. . _ _§ mLE : e ) ~ . [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-2IP
TLE O pelete TITLE [ change [ Adattion
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TMLE [ Ghenge  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2iP
TME [ Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP

12. | hereby certify that,the information supplied with this filing does not quality 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 and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __(03501 7R R ER BIDIRED f-15-03 352.55L- 72415

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a1 3~ 7] 4~ V)

CR2E034 (10/02)



