V .EIIZ 7/2002-90117-047-8550.00-8550.00

2002 UNIFORM BUSINESS REPGRT-(WBR)

215

1. Entity Nama

SEELMAN REAL ESTATE, INC,

DOCUMENT #  P01000019841

,

,
\-u

Principal Place of Business

7010 SOMERTON BLVD
ORLANDO FL 32819

Malling Address

7010 SOMERTON BLVD.

ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suita, Apt. ¥, atc.

Suite, Apt. #, atc.

+
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City & Stale City & State 4. FEI Number Applied For
C_JO{ . 570 J‘f O, 1_[ Not Applicable
Zip L Country Zip Country ) : $8.75 Additiona
- - . : 1 5. Certificate of Status Desired ...I.;I -« ..Fee Required
- €. Name and Address of Current Reglstered Agemt 7. Name ond Address of New Registered Agent
oy R — -bM-—. [ . | Name B . ——— —— - —
SEELMAN, @ B Streat Address (P.O. Box Number is Not Acceplable)
7010 SOMERTON BLVD
ORLANDO FL 32818

Cty

FL I Zip Code

« the obligations of registered agent.

“SIGNATURE

8. The above named entity submis this stalemert for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiitar with, and accept

Signature, typed or printad name of reglsiared agant ANa L #f applicabie.

INOTE: Registarect Agent signature reguired when reinatating)

" DATE

Tax filing requirement and elects to do so.
(Sea criteria on back)

9. This corporation is aligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will ba $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Addod to Fees

n. - OFFICERS AND DIRECTORS H k2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19

™me PO CJ Delete me [JChange [ Addition

HAME ‘SEELMAN, AMY B NAME

srmeeraporess | 7090 SOMERTON BLVD STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32819 CIr-ST-2P

Tme {3 Deiete me [ Change [ Addition

RAME KAME

SFREET ADDRESS SYREET ADORESS

Cry-ST-p CiTY-ST- 1P

TmLE 3 Detete ME O charge [ Addition

BAME -~ | . _ . - C = T L M MAME. - . - = — e e e e e
! STREET ADDRESS STREET ACDRESS

CITY-ST-2IP {ITY- 5T-2IP

HILE O Deiete LE CFchange (T Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Ci-ST-21p

Tme O belete TIRE [ Change ) Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIV-§T-2P - CY-ST-2P -

e £ Deiete e O Change [ Addilion

NAWE NAME

STREET ADDRESS STREET ADORESS

CIre-51-21IP CITY-5T-2P

13. | hareby cenify that the information supplied with this ﬁ!irr‘ag does not qualify for the exemption stated in Secticn 119.07
indicated on this report or supplemental repor is true aj
of the corporation or the receivergr trustes empowered to

execute this repo!

accurate and that my signature shall have lhe same
n as required by Chapter 807, Florida Stat
-

5,3){&), Florida Statutes. | further certily that tha information
lega| effect as if made under oath; thal | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment jil \an address, with ail other like empowered. 1
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