2000 UNIFORM BUSINESS REPORT {(UBR) 4/

DOCUMENT # MQ1721 ‘ FILED
. Enti - - o
1 s;g:z;epaooucnons INC May 19, 2000 8:00 am
T Secretary of State
— A 04-20-2000 900354 019 ***150.00
Principal Place of Business Mailing Address
191 PINE LANE < 191 PINE LANE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323271666
us us
DI
Suite, Apl. #, etc, Suite, Apt. #, stc. : DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEt Number Applied Far
w . - -~ - - - “‘ 59'29“50 ~== I |Not Applicable
Zip - T Counlry Zip Country 5. Certilicate of Status Desired ) geae.'ggq t.;dmc(l‘;ljcma\l
8. Hame and Address o} Current Registered Agant 7. ¥iame ant Adtress of Hew Regisiercd Agem
Name
SEIDLER, ROBERT D. Street Address {(P.O. Box Number is Net Acceptabie)
191 PINE LANE
CRAWFORDVILLE FL 32327
City FL l 2ip Code

8. The gbove named entity subruits this statement for the pumoase aof changing its registered affice of registered agent, or both, initr‘\e State of Florida.

\ L3300
SIGNATURE %I . CL-th .
Signatyrg, fyped or printe of regis agent and tille if epplicable. {NOTE; Ragistered Agsat signalure recuired when relnstating) DATE

8. This corporation is ellgible to saligTy its Intangible FILE NOW1I! FEE IS $150.00 18, Election Campaian Financin
Tau filing sequirerent and elotts tu ¢o so. After MAY 1, 2000 Fee will be $550.00 0. Elestion Campaign Financing 0 $5.00 mMay Be
= Trust Fund Contribution. Addad to Fees
(Sea criteria on back) a Make Check Payahle to Department af State

11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _

TIRLE D 3 Delete e Clchange  [JAddition | §

NAME SEIDLER, ROBERT D. NAME g

sTREEY apoREsS | 191 PINE LANE STREET ADDRESS 9

CiTY-ST-2IP CRAWFORDVILLE FL CITY-ST-2IP u
— X,

THE P O oslats e ) [ change [ Addition | ©

RAME SEIDLER, AMY S. WANVE

sTREET Apokess | 191 PINE LANE } STREETADDRESS | - _ e s e = -

[Cem-st-ze” | CRAWFORDVILLEFL ~~  ~~ ostze | ‘ =

TILE {7 pelete TIME [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SF-2IP CITY=§1. 2P

TnE ] petate TITLE ) thange ) Aduition

NAME NAME

STHEET ADDRESS STREET ADDRESS

ciny-St-z7 £UTY-ST-28

TITE [ celete ME O change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST. 1 CIFY-87-19

e [ peiete TE Cichange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -§T-21P ’ CITy-ST-21P

13. | hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i). Florida Statutes, | further certify that the information
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 or direcior
of the' chrporation of the receiver or frusies empowered {0 execule this feporé as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on ad aftachment with an address, with al olhge ke em
R e A O -~ . G, s
SIGNATURE: __ SIG BT & e T //% P T 72/
i Datg

SIGNATURE ANUTYPED OR PRI NANE OF SIGNING OFFICER OR CIRECTOR Daytime Pnone #




