FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000029473 ecretary of State
1. Entity Name 04-25-2003 90250 032 ***]158.75
SEMINOLE HOUSING PARTNERS, INC.
Principal Place of Business Mailing Address C— - auyu
CJ/O DARYL CRAMER & ASSOCIATES. PA C/O DARYL CRAMER & ASSOCIATES. PA
3301 PGA BLVD SUITE 508 3801 PGA BLVD SUITE 508 ]
i s TR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, e1C. I_‘)thECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLlED FOH Naot Applicable
Zip Counry Zp Gouniry 5. Certificate of Status Desired X l§eae ;esq l‘:;?cllnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name  paryl Cramer & Associates, P.A.

Street Address (P.O. Box Number is Not Acceptable)

BUILDER, J. LINDSAY JR.

369 N. NEW YORK AVE. 3801 PGA Boulevard,
3RD FLOOR _ Suite 508
WINTER PARK FL 32789 City Palm Beach Gardens FL | ZPCaB410

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered -agent.

SIGNATURE | %—— /{A")M/C -~z Cm Hoey Yéblg

Signatura, typad or printed name of registared agent ard titla if applicable. (NCTE: Registerad Agent srﬁnature reguired when reinstating) QATE
1
FILE NOV:’!.! FEE '_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O pelete TITLE [ Change [ Addition
NAME LUCCHESE, FABRIZIO HAME
streer anpress | 105 WEST BEAVER CREEK #9 & 10 STREET ADDRESS
orv-st-zr  [ONTARIO CANADA L4B 1C6 CATY-ST-2P
TLE STD [ pelete TIME [l Change [ Addition
NAME MYERS, WILLIAM P NAME
STREET A0DRESS | 105 WEST BEAVER CREEK #9 & 10 STREET ADDRESS
cmv-s1-zp - | ONTARIO CANADA L4B 1C6 CITY-ST-2IP
TITLE VD O Delete TITLE O Change [ Addition
NAME REED, DAVID HAME
STREET ADDRESS | 985 WEST STATE ROAD 434 #A STREET ADDHESS
ov-stzie | LONGWOOD FL 32750 CITY-ST-2P
TLE 7 Delete I TITLE O cChange [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TE 1 Delete TMmLE O Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE O Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. } 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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cffiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachmresi wils an addreggs=vyith all other like empowered.

SIGNATURE: QU RFabrlz,lo Lucchese 4__05 Og 905-882-12

AEC’OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)

AV 06L9BEQ



