2000 UNIFORM BUSINEfSS REPORT (UBR)

FILED

DOCUMENT # |
DOSEA L43753 | Mar 15, 2000 8:00 am
SCOTT J. SEIDNER, MD., PA. J Secretary of State
' 03-15-2000 90140 026 ***150.00
i
Principal Plage of Business Mailibg Address
1004 $. OLD, DIXIE HWY 1004 S. OLD DIXIE HWY
SUITE 204 0
JUPITER FL 33458 JUPITER FL 33458-7200
us us |
}
T e NN AR PR RARERA
Suite, Apt. #, etc. Suige. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
‘ 168415 Mot Applicable
i iTell .
i Country Zip: Country 5. Certificate of Status Desired O $8'75 ﬁ_uddmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

FHS COPORATE SERVICES, INC.
11780 US HWY ONE, SUITE 300
SUITE 300 |
NORTH PALM BEACH FL 33408 ;

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purdose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE !

Signatyre, typed ar grinled name of regrsiered agent and Btle if appllicable (NOTE: Registered Agent signatura reéquired when reinstating} DATE
‘ o o . o \

8. Tnis corporation is eligibie to satisfy its intangible FILE NOW!}! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/MCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE pDPT T O belete TILE O change [ Addition

NAME SEIDNER, SCOTT J. ! NAME

streeT aooress | 10048 OLD DIXIE HWY | STREET ADORESS

orv-st2p | JUPITER FL 33458 i oTY-SY- 2

TLE S " [ Delete MLE [J Change  [J Addition
HAME SEIDNER, SCOTT J. NAME

street a0oress | 1004 S OLD DIXIE HWY ' STREET ADDRESS

orv-st-z¢ | JUPITER FL 33458 | CITY-§T-ZIP

Ime . DO pee e ) O Change [ Addition
NAME NAME

STREET ADDRESS b - STREET ADDRESS

cmy-s1-2IP 1 LITY-ST- 7P

T | DO Delete TILE O chnge [ Addition
NAME ! NAME

STAEET ADDRESS 1 STREET ADDRESS

CITY-3T-2IP ! CITY-ST-2IP

WILE 1| 1 peete TILE Mchange [ Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

£ITY -ST-2IF | CITY-ST- 1P

TITLE I O belate TITLE [ change [ Addition
NAME t NAME

STREET ADDRESS i STREET AUDRESS

CITY-§7-2P I CITY-ST-2IP

13, | hereby cartify that the informatian sunpliad with this filin aoes not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

B _
AT Seoir Setormee  313-00 B/~ 743470

i
PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Cayumea Phore #
|

]

CR2F034 (9499



