2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # POO000003986 Apr 12,2001 8:00 am
1. Entity Name S
ecretary of State
SEHGA, INC.
04-12-2001 90153 008 ***150.00
Principal Place of Business Mailing Address
435t MAYLOR RD. 4351 MAYLOR RD.
TALLAHASSEE FI. 32308 TALLAHASSEE FL 32308 UUULUUGUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number - Applied For
s~ 346|895 Not Applicable
Zi Zi Count iti
v Country P ounlry 5. Certificate 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
LT T e g T F TS et T e e - HEa TR T - ‘Néﬁe = .- L= T s - o -
ADKINS’ GWENDOLYN P Street Address (P.0. Box Number is Not Acceptable}
1319 THOMASWOQD DR.
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when rginstating) DATE
. Thi ion is ellai isfy i i FILE NOW1!! FEE IS $150.00 ! ; : ;
® EffﬁngfaU(?LinFﬂ:]lg ietljeﬁsi?(ljtg ;r;langlble AﬂerIMAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
9 rfequw a ) ’ : Trust Fund Contribution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 .
e PD (2] Delete TILE O hange  [J Addition | S
HAME MCEWAN PALMER, SHARON NAME =)
STReT ADDRESS | 1519 DEMPSEY MAYO RD. STREET ADDRESS Y
GITY-ST-ZP CITY-57-2P &
TALLAHASSEE FL 32308 -
TTE 1D [T pelete TITLE Jchange  [] Additicn %
NAME PALMER GOULD, ELIZABETH NAME
sTREETADDRESS | 4351 MAYLOR RD. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2P
TILE; S0 e _ Dloeke _ gme | B } o _ Dchange [ Additon | -
wae | PALMER ADKINS, GWENDOLYN HAME T
STREET ADDAESS | 1319 THOMASWOOD RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-21P
TMLE D 1 Delete TILE [ change 3 Addition
NAME PALMER, WALDO HAROLD JR. NAME
STREET ADDRESS | 1968 RAIN VALLEY CT. STREET ADDRESS
cmv-sT-2¢ | TALLAHASSEE FL 32308 CITY-§7-21P
TILE D 1 Delete TMLE [ change [ Addition
NAME PALMER, JUANITA ANN NAME
STREET ADDRESS | % 1519 DEMPSEY MAYOQ RD. STREET ADDRESS
om-st-2P | TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE 3 palste TITLE [JChange [T Addition
NAME © B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicaled 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 gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an aﬂachjen ith Wer like empowerdd.
SIGNATURE: / /Zvﬁ @anwd%k@ 1/9 /ol 730 S 1850

susmwﬁ)un TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Déle Daytima Phona #
e




