8/7

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SEAT SURGlEON. iNC.

PBO000070148

Principal Place of Business

05 BAY WEADOW CT
WINDERMERE FL 34788 |

Mailing Address

3405 BAY MEADCW CT
WINDERMERE FL 34765

2. Principai Place of Business

3. Mailing Address

Sulte, Apt. #, atc.

FILED

Aug 22,2001 8:00 am

Secretary of State

08-07-2001 90006 029 ***150.00

o
A OFOR AR

DO NOT WRITE IN THIS SPACE

Suite, Apl, #, etc. I
i
i

City & Stae City & State a, FE! ar Applied For

ﬁ 367356l ) Nol Appiicable

! Zip I Country Zip Country $8.75 Additional

8. Cortificate of Status Desired a Fes Required

: €. Name and Addresa of Curvent Reglstered Agent 7. Name and Adress of New Reglatared Agent

;. P S ;- 7 g ,,a,-_-:_,;z:_.':;‘—'-‘t:-—. R S z.N.an»_}e—-—_»-z.;-ﬂ,r EP sl - -

: ELIEFF, DAVID G Street Address (P.0. Box Number is Not Acceptable)

H 3405 BAY MEADOWICT

WINDERMERE FL 34|788

i i Zi de

z | City FL l p Co

: 8. The above named emiiy rubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda

: i :

© | SIGNATURE

' _a'.,' ﬁunmu.typndlaprimmdmmwmmlwdm. (NOTE: Rogistersd Agant signaiurg reguired whed rainstating) BATE

: 7 i

2 =] 2 8. This corporatiands sligible to satisfy.its:Intangible._. .—.-&:-'-‘-:--IH-IEE'N-OWHLFEE"slss-sp'oo' esEtmilen  Elaction Camoaan Fil i E AR o 1

: Tex filing requirement and elects 1o do so. ‘Aftor September 12, 2001 Feo will be §750.00 | ' 552:',22;835:;?&3’:"““ 35-090“;:15"

; (Ses ciiteria on back) | a Maka Check Payabla to Department of Stata

n, - | OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

: mie D | O Dists e ClChange [ Addiion } &
NAME ELIEFF, DAVID G NANEE Jul
ezt sooeess | 3405 BAY|MEADOW CT STREET ADDRESS 3
orv-s7-2r | WINDERMERE FL 34786 CTY-ST-2 ﬁ
TILE D [ O Detete TiLE ClCrange ] Addition | G
NAME ELIEFF, SUSANN HAME
STREET ADDRESS | 3405 BAY|MEADOW CT SIREET ADORESS :
amv-s7-2P | WINDERMERE FL 34788 Cmy-S1-2p ! :
me O Detata e Ol crange  [J Addition
NAME™ = = = —— = HAME e

_smersooness | e e SRS | L ce e e~

CTY-§7-2P f i CTy-S1-2P
TOLE | 0 Delate e CiChange [ Addition
HAME ! NAME
STREET ADORESS STREET ADDRESS
Cry-§1-7P { CiTy-5T-0P
TME ! [ Deets TINEe Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21® CITY-ST-2P
TLE 2 Detete TLE [ Crange [ Aduition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P L e CINY-ST-2P_

13, | heraby camz that the' irformation suppliad witk this filing doks not qualify for the m(érnpuon sa_lted in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
indicatéd on this report or supplemanta! report i$ trua and accuratg and thit my_si ave the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the regeiver or trustes empbwar exacule1 is rpfio as requursd Dby Chapter 607, Florida Statutes; and that my name appears in Biock 1% or Block 12 i

changed, or o an atlachmem wilh an address /with-

SIGNATURE:




