FILED

* - [

i May 28, 2002 8:00 am
Secretary of State

2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000018526 17 048 ***150.00
1. Entity Name P 04-17-2002 20046
R. SEELEY SERVICES, INC. \
oy
Principal Placa of Business Mailing Address
€954 SKY ROCK LN 6854 SKY ROCK LN
TALLAHASSEE FL. 32211 TALLAHASSEE FL 3231t
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiled For
SG-3712.9472. Not Applicable
Zp Country e Country 5. Certificate of Stalus Dasired (]  $8-79 Additional
- Fee Required
6. Name and Addreas of Curremt Registered Ageat 7. Name and Address of New Reglstersd-Agent L
B oo JE SRS LTSI Y S G RRUST S PR S PERT RSP EY BN -1, - FER- SRS o S IENIRE —Ess Ut E ERS TR i I
WHWAKEH' THOMAS L SR ’ Streel Address (P.O. Box Number is Not Acceptable)
1607 WOODGATE WAY
TALLAHASSEE FL
* City FL | Z#Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
5
SIGNATURE
Signature. lypod or printed nama of regisierad agant and litte i applicable. {NCTE: Regitterad Agen! signatra required when relneigting) DATE
8. This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 Electi ) |
Tax filing requirement and elects to do 50. After May 1, 2002 Fes will be $550.00 10. T,ﬁg’g:r?gs:;?guzr:mm O s, 5‘| 030":?;35"
{Sea criteria on back) 0 Make Check Payable to Depariment of State '
x 11, OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" une QWNGE | PRSI DENT O Dslete ME Ccrange [ Adition | 5
NANE EEED MICHASL SaEcu= NavE <
STREETADDRESS | BTG SKM Lok LA l STREET ADDRESS g:
ov-skze | TAGAMASSEE, Tl 3231 or-seae | _ '§
TmE O belete LE . Ol change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
A TME - . e e — - ostee N ome . . [Jchange [ Additign )
B I o | L ST s T - -
| STREETADDRESS | STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
e O oekte - ' e . D) Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P cry-ST1-2P I
TIE [J petete - TmE D Changs [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-51-21P f
me O3 oetete L O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Ciy-S1-21p
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 1 19.0:’3)(0, Florida Sialutes. | further certify that the information
indicaled on this report or supplemental repon is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director -
of the corparatlon or the receiver of trustes empowered to execute this report as zequired by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an addraas, with all other fike empowered.
SIGNATURE.: 3.22-02 841 -458)
Date Daytima Phona ¢




