2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

FILED

DOCUMENT #  P01000029473 | Se{ret;u‘y of State

OOVt ||

1. Entity Name =
SEMINOLE HOUSING PARTNERS, INC. (05-06-2002 90058 028 ***158 .75

Principal Place of Business Mailing Address

G/O DARYL CRAMER & ASSOCIATES. PA. C/G DARYL CRAMER & ASSOCIATES. P.A.

515 NORTH FLAGLER DRIVE - SUITE 910 515 NORTH FLAGLER DRIVE - SUITE 910

St R O

2. Principal Place of Business 3. Maifing Address
Suite, Apt. 4, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number |’ EX] applied For
T = l Mat Applicable
Zi Countr Zi Count
P ¥ P Hniry 5. Certificate of Status Desired KK $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARYL CRAMER & ASSOCIATES, P.A. Stest Adarass (7.0 Box Nomber 1s Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptable
515 NORTH FLAGLER DRIVE
SUITE 910
WEST PALM BEACH FL 33401 City FL | 2 Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agert, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle it applicable. [NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle ‘ FILE NOW!! FEE IS $150.00 ) - ‘
10. El Fi
Tax filing reguirement and efects 1o do so. Atter May 1, 2002 Fee will be $550.00 ¢ Trﬁztlt;:r%ag:;:?guﬁ::ncmg O fg'egqohg?éfe
(See criteria on back) XX Make Check Payable to Department of State ’
11. .OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE P,T,D , ERchange [ Addition | 5
NAME LUCCHESE, FABRIZIQ NAME Lucchese, Fabrizio <
STREET ADDRESS :JDNST AWREIgTC?AE\]AXDEE g;EEge#Q &10 STREETADDRESS | 105 West Beaver Creek Units 9 & 10 . %
CITY-ST-2IP CITY-8T-ZIP Richmond Hll 1 Q { C ] I :IB 1CH E
TITLE D O pelete TILE v,S,D KkChange [ Addition | G
e wsE\E«SésvaéLmE; CREEK #9 & 10 ez iomss | o o2 William P.
STREET ADDAESS TREET ADDA| . .
PR ONTARIO CANADA L4B 1C6 2”:5;[;?:53 105 West Beaver Creek, Units 9 & 10
- Richmond Hill, Ontario Canada L4B106———
TILE D [ celete THLE v,D E(Change [ Addition
NAVE REED, DAVID NAME Reed, David
sTreeT ADDRess | 285 WEST STATE ROAD 434 #A STREET ADDRESS 285 .
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-2P West State Road 434, Suite A
wood;—Florida—32750————————r—u—
TITE [1 Delete TITLE tong [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-ZiP
T 1 Delete TLE {0 Change [ Audition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE O palate TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with-all other like empowered.
S ERERIE L NOCHESE o5t
SIGNATURE: ANERID LJOCHESE  5F R ~0R  995-882-1212
BFRINTED NAME OF SIGNING OFFIGER OF DIFECTOR Dats Daytime Fhone #




