2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K73209 FILED
1. Entty Nams May 08, 2000 8:00 am
05-08-2000 920069 030 ***150.00
Principal Piace ot Business Mailing Address
% OSCAR F. SEGER. JR. % OSCAR F. SEGER. JR.
2349 SEVEN SPRINGS BLVD. 2349 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-3912
F s e IRMRIEIEAM R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2933379 Not Applicable
4p Country Zie Country 5. Certificate of Status Desired ) $8.75 additanal
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEGER, OSCAR F.*JR. Sireet Address i
’ ! - . —— {(P.O. Box Number is Not Acceplable) . _
2349 SEVEN SPRINGS BLVD. ‘ ) T ! ©o - "
NEW PORT RICHEY FL 34655
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
Signature, lyped of printad name of registered egent and ite f applicable. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
et s tn ™ | gty w5 2000 Fog i ba Sospon | ™ SeEiorCampsinFrancig | $5,00 vy 6o
g r€ . ’ . Trust Fund Contribution. | Added to Fees
{See criteria on back) [ e=nliake gble tg Dega : ate
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Delets TITLE [J Change [ Acdition
NAME SEGER, OSCARF., JR. NANE
STREET ADDRESS | 1824 E. DRANGESIDE RD. STREET ADDRESS
CIFY-ST-2P PALM HARBOR FL Cmy-sT-apy -
TITLE [ Deleie TITLE O change  [TJ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O elete TITLE (7] Change  [J Addition
NAME NAME
STREET ADDRESS |  __ . ) e STREET ADDRESS o B e
CITY-ST-2IP CITY-ST- 2P '
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE [0 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-7P
e ' O pefete TITLE [J thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or Ipystee empowered to gxecute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment w addrege;-with all
7L // % d//z 1)372 - 5/68

SIGNATURE: ___CeLe ¢ ~ . C
eﬁswnzna V4 /Date Daytime Phone #
e, S A | Yy

mawas Auunjﬁv‘hmen ﬁ SIG
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'N
4

T

3



