2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000006997 Mar 28, 2001 8:00 am
e Secretary of State

SEGEHITZ ENTEHPF"SES' |NC 03-28-2001 90205 023 ***150.00
Principal Place of Business ' Mailing Address
3200 BUCKLAND STREET 3200 BUCKLAND STREET
DELTONA FL 32738 DELTONA FL 32738 (9dd { 8
> v 0GR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Numbe Applied For
5% - gé 073 ? O Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Staius Desied ~ []  $0-79 Addiional

Fee Required

0475996

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
== - = e —— ———— —Nﬁw = T ————
SEGERITZ, PATRICK
Street Address (P.O. Box Number is Not Acceptable
3200 BUCKLAND STREET ( ptable)
DELTONA FL 32738
City 'F'L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agant signature required when rainstating) DATE
i ion is eli| sy | i n
9. ihlsfﬁ_orporatlo‘n is elltgnblg h:lw sa:hsfyéts Intapgible A Fll“;lEA‘l;«IC)WU.t.).‘| FFEE IS":F; 50.:500 o 10. Election Campaign Financing $5.00 May Be
axfiling requirsment and elects to do s0. er 1,2 ee will be $550. Trust Fund Contribution. Od Added to Fees
{See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TILE Ochange [ Addition | S
NAME SEGERITZ, PATRICK NAME =)
STREET ADDRESS | 3200 BUCKLAND STREET STREET ADDRESS 3
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP L.Ou
o
TITLE [ Delete TITLE (] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
T e ] = : — —=FDetete ——— itFE~— ———e— [ Change_, . [-] Adlilion |-
NAME NAME
—STREETADDRESS.) o - el e el e T STREET ADDRESS
CITY-3T-2IP GITY-S87-2IP
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-8T-2IP
TIMLE £ pelete TITLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Criy-ST-2IP
TILE [ Delete TME [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
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 corporaticn or ref¥ver or trustee empawered to exegute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiag ith an aghressf pvith ail other lile empower

0 [ BRIk Sppeekire. _324-01 564 1877616

-

SIGNATURE:

¢y
SIGNATURE AND TYH

et
D OR PRAJYED NAMI I‘SIGNING OFFICER OR DIRECTOR Date Daytmo Phone 4
g




