FILED ﬁ
May 14, 2001 8:00 am’
Secretary of State

05-14-2001 90078 028 ***150.00

——2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000012981

1. Entity Name

JEFFREY P. SEYLER, INC.

Principal Place of Business

428 COVEY COVE
WINTER PARK FL 32789

Maiting Address
P.C. BOX 212 -

WINTER PARK FL 32790

DO NOT WRITE IN THIS SPACE

of Business 3. Mailing Address

zi rlmlcfI P%wqual‘ &

Suile, Apt. #, etc.
— o8&

Suite, Apt. #, etc.

Ci&& Sjate City & State 4. FEl Number pplied For
ryanao FL- Not Applicable
Zip Country Zip Country - ) $8.75 additionas
52%01 ran 5. Certificate of Status Desired O Feo Required

7. Name and Address of New Registered Agent

e Jebbrey V. Seyler

6. Name and Address B Current Registered Agent

.. ---SPIEGEL &UTRERA'PA Tt m e - Street Addgss {P.C, Box, eri dotagley © - gy
343 ALMERIA AVENUE e A e e E . # o8
CORAL GABLES FL 33134

City

Orlando FL

“ZZRo] |

8. The _above named entit

SIGNATURE

mits this men urpose of changing its registered office or registered agent, or both, in the Siate of Florida.
(Z . D ebrey P Seyler 29 Ao O
*

Signatura, ryped//ﬁ Jnﬂme of registered agegd fitle if applicable.

(NOTE: Reg.!larsd Agent signature ¥3uired when reinstating)

DATE

9. This corporation is eligi%o salisty its [ntangible
Tax fiting requirement and elects to do so.
(See criteria on back) IE(

FILE NOW!!! FEE IS $150.00
Atter MAY t, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PSTD [3 Celete TITLE [?fChange [1 Addition 8
(=]

NAME * SEYLER, JEFFREY P NAME + -

STREET ADDRESS | 498 COVEY COVE STREET ADDRESS | "B § | aaguo-l' C+. 3
o

o-s2° | WINTER PARK FL 32769 onstw | Orlande, “FL 378 i

L e

TIMLE 1 Delete TITLE [ change  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dekete TITLE [ Change  [] Addition

NAME NAME

~STREET ADDAESS |. ~m e - - - T —— - —_ STREET ADDRESS | - .- —- - —_— = -

CITY-5T-2P CITY-§7-2IP

TIMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS . "l STREET ADDRESS

CITY-81-ZiP T R o R onvstae T

LE Lo " Clpeee TiE - [JcChange [ Adcition

3 Va * moLnt - y

NAME Ea © NAME c-

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

cof the corporation or the recelver or
changed, or on an attachment wijp

/

SIGNATURE:

indicated on this report or supplemental report is true a

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
nd accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
a this report as required by Chapter 807, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if

"P.Se.qler 29 Ap~ Ol 407, L45.3933

Jethoey

oy
smNATuniWTYFEn

[ .
OR PRINTED NAYR

OF SIGNING OFFICER OR DIRECTOR ¥

Cate Daytima Phone ¥




