=

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90256 015 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K98312

1. Entity Name

SEMINOLE BAY LAND COMPANY INCORPORATED

Mailing Address

% DAVID A. KEIR

160t ARLINGTCN DR

LAKE CLARKE SHORES FL 33406

Principal Place of Business
3923 LAKEWORTH RD

20

LAKE WORTH FL 33461

[T

DO NCT WRITE IN THIS SPACE

il

3. Mailing Address

Suite, Apt. #, etC.

Applied For
Not Applicable
$8.75 Additional

Fee Required

City & State 4. FEI Number

650134717

n
Couniry 5. Certificate of Status Desired

us
2. _E}anipal PW?% of‘EuDsir}ess‘
104 1), Bbye Hoy
[
City & State
6. Name and Address of Current Registered Agent

Suite, Apt. #, elc.
4t |
LBRAC OO
| ‘ - ] . 7. Name and Address of New Registered Agent
o ==|TNameT :
KEIR, DAVID A.

Street Address (P.C. Box Number is Not Acceptable)

1601 ARLINGTON DR
LAKE CLARKE SHORES FL 33406
’ City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and 1itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T - ) m

9, This corporalion Is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May 5

Tax filing requirement and elects to da so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Depariment of State Added to Fees ‘
11. . OFFICERS AND DIRECTORS 12. ADDTICNS/CHANGES TO GFFICEARS AND DIRECTORS IN 11 ~
TIME PD - [ Delete TILE ' [JChange [ Addiion | 5
NAME KEIR, DAVIDA.  ~. NAME )
sreer aooress | 1601 ARLINGTON DR STREET ADDRESS § ‘
CiTY-ST-2P LAKE CLARKE SHRS FL CIFY- ST-Z1P i¥
TMLE [ Delete TLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TMLE Lo TR T oo T O velete TITLE i i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-ST-2IP
TILE O pelete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIFY-ST-2P
TIMLE ] Delete TITLE O change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 1 Detete TITLE O change  [3 Addition
HAME HAME
STREET ADDRESS STREFT ADORESS
CITY-S7-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

indicated on this report or supplemental report is true and accurat
of the corparation or the receivero ge empowered Jo exe
changed, or on an attachmge han adyress, with ail gther

) 7. - g
TATURE ANETYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

A TLAVID ,@/‘,2’, ,p,-,ej,ZM o~/ 02

Data Daytime Phone #




