FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # NO5465 Jul 12, 2001 8:00 am

" Eiytame Secretary of State

SEBASTIAN EXECUTIVE BUILDING, INC. M ' 07-12-2001 90116 029 ****61.25
!
Principal Place of Business Mailing Address
1623 NORTH U.S. 1. SUITE B3 1623 US t : e
SEBASTIAN FL 32958 §TE B-3
us SEBASTIAN FL 32858
us
)
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2532555 Not Applicable
Zl Count Zi Count . iti
P uniry P iy 5. Certificate of Status Desred [ §8'75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - | aNAmE . FOEa e
PALTE’A, JUDITH L Street Address {P.O. Box Number is Mot Acceptable)
1623 U.S. 1, STE B-3
SEBASTIAN FL 32058
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida,
SIGNATURE
Slgnature, typed o printad name of registered agent and title if applicable. (NOTE: Repistered Agent signature raquired when rainstating) DATE
o 1
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. O Added to Fees Department of State
' ‘ i
10. QFFICERS AND DIRECTGAS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
e VFPD O] Delete MLE Ol change £ Addition
NAVE PRICE, CHARLES € NAME
sTReeTApoRess | 1623 US HWY t STE B4 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TITLE PD O Delete TILE [ Change [ Addition
NAME MOLER, STEVE NAME
sTREET ACDRESS | 1623 US 1, SUITE B-2 STREET ADDRESS \
ory-st-z7p | SEBASTIAN FL CY-S5T-2P |
TITLE © = |[-8TD~ ~ - = T = Pl palete T e T : - Tt * [Ochange [ Addition
NAME PALTZA, JUDITH L. NAME
streer apoaess | 1623 U.S. 1, SUITE B-3 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL CITY-87-2IP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2)P CITY-ST-ZIP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 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 director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, with all other like empowered,

cirmariioe.  \olne s SR I R E DA s < fpeds  Tdeo) Dol TG G

CR2ED37 (5/01)



