|
2001 l.!NIIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L13555 May 11, 2001 8:00 am
1. Entity N
S(SEYM;”I:KETING INC Secreta 3 Of State
e N 05-11-2001 90125 016 ***150.00
Principal Place of Busines Mailing Address
517 MASON AVE P.O. BOX 6274, N/A
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32122 w %\ﬂte
us us
éuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.2962560 Applied For
Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?Eg gesqlﬁ?:é"ona'
6. Name and Address of Current Registered Agent . 7._Name and Address ot New Registered Agent.. , . _
coorTEm T 1 o Name \
SURRENCY, GEORGE
: Street Address (P.O. Box Number is Not Acceptable
517 MASON AVE. ( prable) \
SUITE 00
DAYTONA BEACH FL 321 17 ’
City FL Zip C?de
8. The above named entits‘f submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed im printact nama of registersd agent and title it applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligi‘ble to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.sd 10 Fay(;s
(See criteria on back) ‘ O Make Check Payable to Department of State

1. | OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE D | ] Delate TIFLE Clchange [ Acdition | S
NAME SURRENCY, GEORGE NAME e
sreeT aooress | 517 MASON AVE STREET ACDRESS 3
CITY-S5T-2IP DAYTONA‘BEACH FL CATY-ST-2IP g
TITLE O3 Delete TITLE O change O Adiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
) — by e zorman e —m e o 2] Delete — CTMLE [ - + : =[] Change —.[J Additicn .}, =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TMMLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P

13. | hareby certify that the information supplied wj
indicated on this report or supplemental repg
of the corporation or the receiver or trustee

changed, or on an a1ta‘chmenl wn/t?ddr b
SIGNATURE; { 4
‘ Fdrd

with all other like empowered.

(ottsn s i Gevae R.
ATUREAND 'ED OR PRINTED NAWNLNGO FICER OR DIRECTCR

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
gefered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

Secrstave., 5/ L/or por50

Dawma Phone #

Dzy/

7 J

rd



