FILED
Jul 16, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

SEMINOLE LAND RESOURCES, INC.

07-16-2002 90347 033 ***150.00

DOCUMENT # M58987

Mailing Address
2164 GENOVA ORIVE
OVIEDO FL 32765

Principal Place of Business

2164 GENOVA DRIVE
OVIEDO FL 32765

RS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address L

Suite, Apt. #, etc. Suite, Apt. #, slc.

City & State City & State 4. FEI Number 8 ‘6 Applied For
592 293 Not Applicable
Zip Country zp -Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ e s = Narme = oo )
B i .
ASSAR, MA

iy AB' RC Street Address (P.C. Box Number is Not Acceptable)

2164 GENOVA DRIVE

OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L-gigNATURE

Signatura, typed o printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating} DATE

8, This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do so.
{See criteria on back) (|

FILE NOW!I! FEE S $550.00
After Seplember 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' [ Delete TILE [l change [ Acdition
HAME MASSAR, MARC HAME

streer anoress | 2164 GENOVA DRIVE STREET ADDRESS

CITY-ST-2P OVIEDO FL CITY-ST-2IP

TTLE [ pelete TITLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2IP CITY-ST-2P

TITLE - - Oopelete .. J mme - - = [3 Change —[] Acdition
NAME' | NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY -§T-2IP

TITLE [ Delete TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TINLE ) 1 Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CHTY-ST-2IP

TIHLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

of the corporation or the receiver or frustee e
changed, or on an attachment with an add

13. | hereby cerlify that the information supplied with this filing does nrot qualify for the
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 officer ar director
wered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

02 Ho7- 347~ R2U2

SIGNATURE:

...... I A,

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNIJIG, OFFICER OR DIRECTOR

(ju/\/ 3
7

Date Daytima Phane #

CR2EG34 (4/02)

Bo—



L i e

MARC MASSAR MsFIE ] {96/
2164 Genova Drive ' ' Phone: (407) 349-2222

Ovicdo, FL 32765 ~ She ik p{ﬁ LOIM 0{ @5OMW?S jm Fax: (407) 349-2223

Jd/)’ z 7

st visim o CMPMM ton's

Ui Sorm Lusiness lge,oar’f F}/!%
TP Rox 1BCo T
ﬁ“a%agsz// FL 3230150
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