2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 94090 Jan 18, 2000 8:00 am
1. Entty Nare Secretary of State

SERA CORPORATION 01-18-2000 90126 034 ***150.00
Principal Piace of Business Mailing Address
99 N ST ANDREWS DR 99 N ST ANDREWS DR .
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-3640 004767
us us
Suile, ApL ¥, eic. Suite, Apt. , elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3013911 Nat Applicable |
Zip _|. Country Zip .. . . Country ___ .. _ ] ~ $8.75-additional

5. Cértificate of Status Desired”

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCOUIRE' DAVID P. Street Address (P.O. Box Numt;er is Not Acceptable)
99 N ST ANDREWS DR
ORMOND BEACH FL 32174
City FL Zip Code

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

- l= G -lec,

SIGNATURE L
Signature, yped or printed name of registered agent and titie if applicable (NOTE: Registered Agefsignature required when reinstabng) OATE
9. This F:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE Isf %150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Add.ed ” Fe‘;ﬁ
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD O oslete TILE [l Change [ Addition
NAME MCGUIRE, DAVID P. NAME
sTREET ADDRESS | G99 N ST ANDREWS DR STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 32174 CITY-$T-2IP
TImE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P . L .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e (7 Detete mE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TME 3 Delete TITLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TI5LE [1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-ST-2P

13. | hereby certify thal the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 ofticer or director
of the corporation or the receiver or trustee empowered 10 exegfte this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powerad.

changed, or on an attachmant “!h an addrew all pther
SIGNATUR s T LD RED gy Pl Quekes  [-8Zrro %o 4 674 0624

SIGNATURE AND TYPED OR PRINTEJNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

¥

CR2E034 (9/99)



