2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
:
&

[ ]
DOCUMENT # PO1 00006021 2 N[Si{l‘ztgzlzly()(())zf gtg? -
1. Entity Name e B
SEITZER ENTERPRISES, INC. 05-24-2002 91295 041 ***150.00
Principal Place of Business Mailing Address
4306 DUCK CREEK LANE 4906 DUCK CREEK LANE
PONTE VEORA BEACH FL 32062 PONTE VEDRA BEAGH FL 32082 . 7
2. Principal Place of Businass 3. Mailing Address H“"Il[ m mll HI" ""l I|“| Ilm "“I m“ Il“l ”m ”m Im ||||
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Num? Appiied For
qd' 37% -1/ Not Applicable
Zi i i Count it
P Cpun ryr o __ Zip . - c_)un v - 5. Cerificate of Stalus.Desired O _.$8'_75 ‘A.d#'t"’"a',, = "
- ; —m—— = -l " - R . Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BALL, JOHN S Street Address (P.O. Box NMumber is Not Acceptable}
ONE INDEPENDENT DR STE 2600
JACKSONVILL FL 32202
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
?/ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. S o . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut y
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D . [ Delete TNLE O change [ Addition | 5
NAME GREENMAN, PAMELA F NAME )
strecr Aporess | 4908 DUCK CREEK LANE STREET ADDRESS §
crv-sr-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-2P i
o
TILE [ pelete TITLE [C]change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY:ST-ZIF' B .
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE T [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADGRESS |+ . STREET ADDRESS
crv-st-zp | CITY-ST-21P
THLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP GITY-ST-ZIP
TITLE [ Delete TIILE O change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRE§S
CITY-ST-21P CITY-ST-ZIP
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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
»changed, or on an attac ith an addregs, with all other |jke empowered.
e ‘ Goy-359.3362
SIGNATURE: ¢/ ?f‘?/’ —
R S ¥ Date? Daytime Phana #




