)

FILED

<
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am ;
DOCUMENT #  P01000120846 Secretary of State
1. Enlity Name 01-16-2003 90154 009 150.00
SEVA MARKETING, INC.
Principal Place of Business Mailing Address
7208 BAY GLUB WAY 7208 BAY CLUB WAY
ORLANDO FL 32835 ORLANDO FL 32835
Sulte. Apt. #,etc. N Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
EoR— et ot o/ '05‘5‘/'7//\3‘_ o Not Applicable
Zip - Country ~ Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTON, ERIC Street Address {(P.0. Box Number is Not Acceptabla)
12254 U.S. HIGHWAY ONE
- SUITE H
"NORTH PALM BEACH F, 33408 oy TR
8. Thé“a’:;ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am farnillar with, and accept
=~ the obligatig i
l\)l{)r (@7@3 M}a’
s SIGNATURE.
5 E . i.':sjgnzf:ure_ xypaampnné nan'ﬁxf registered agent and Iitls if appiicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campalgn 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 ' j
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D (1 pelete LE L) Crange [ Acdition 3
NAME HERTZ, BRIAN NAME S .
STREET ADORESS | 7208 BAY CLUB WAY STREET ADDRESS 3
onv-st-ze |ORLANDO FL 32835 CITY-81-2iP &
TITLE D O pelete TITLE [J Change  [7.Addition %
NAME HULECKI, JOSEPH HAME i
STREET ADDRESS | 7208 BAY CLUB WAY - STREET ADDRESS i
LCITY-§1-2Ip ORLANDOQ.FL 32835_ - - —— . -— QR Cm.stap - - - E - -
TITLE D (3 Delete TILE (3 change  [J Addition
NAME ARNOLD, ROBERT NAME
STREET ADDRESS | 7208 BAY CLUB WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-57-2IP
e [ Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2Ip
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21

12. | hereby certify that
indicated on this re,

the information supplied with
port or supplemental report is

urate and that my signature shall have th

this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
true and ace i

¢ same legal effect as if made under oath; that | am an officer or direc!orf
|

of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an gddress, with all other Iike empowered.
i e [y 2 ; B
SIGNATURE: __ IOV URE REQUIRED k(2. ()29 209
v Date

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Caythi'e Phona #




