FILED

Apr 22,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR)- 04-22-2003 90044 039 ***150.00
DOCUMENT # P02000012414
1. Entily Name
SEMINOLE MANOR REDEVELOPWENT CORP
Principal fage of Business Mailing Acidress 3 ﬂ 1 0 0 56 U
1618 STANLEY AVE 1618 STANLEY AVE )
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
F PR S | A UARE A0 A
Suite, Apl. &, €ic. Suite, ApL. #, elo. ] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE| Number Applieo For
= = — _ / - dg[ 574{ 7 Not Applic able
Zip IR et A ze . Country™ 5. Centifoale of Status Desred ] g;{’fq Addiional o
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
RINEHART, ROBERT W
1618 STANLEY AVE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

City . FL | Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Snalum. typad or prined nama af reyidlemed sl nl and (e il ayplicala. {NOTE: RegeGr@ad Ayenigignalud Muyigd whan meingtaling) OASE
2. Election Campaign Financing $5.00 Mayee
Trust Fund Contribution. (1 AddedtoFees
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiLE D O vetere me [ crerge 3 Addition
NAME RINEHART, ROBERT W NAME
meer anoness | 1618 STANLEY AVE STREET ADIRESS
LITY- §1-21p TALLAHASSEE, FL 32310 thy.s1-2p
TIE [ pelete e [JChange ] Augitien
NAWE NAME
STREET ADDRESS : STREET ADDRESS
cmv-s1-2p cHv-s1-21
foe T o T Ok~ MmE | o - e T [JCtarge [ Addition
NAME NAME
STREEY ADGRESS STREE) ADDRESS
eriv.s1-2p © § cav-stap
TME ] Delet me dCrenge  [J Addition
NAME NAME
STREET ADDAESS R STAEET ADDRESS
ciry-st-2p ' cav-sr-2p
e [ Detete 0LE [JChange [T Aduition
NAME NAME ’
SIREET ADDRESS STREED ALDRESS
CITY-SE-21 ciy-81-2p
e - ] petete INLE Clcrenge [ Addttion
NAME ) NEME
STREET AGORESS STREET ADDRESS
eivy-s1.2p : ciy-s1-2ip

12. | hereby ceriify that the Information supplied with 1his fiing does not gualify for the exemplion stated in Sectian 119.07(3¥i), Fiorida Statutes. | further certity that the information
indicated on this repon or supplemental report is true ahd accurale and thal my signature shall have the same legal effect as if macde under oath; that | am an oflicer ot director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Ghapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, ar oh an amachment with an address, with all other like empowered.

Sl G NATU R E : ymma OF SIGNING OFHCER OR DIRECTOR ’ 4%40; S% Q"‘/ >£3

" 0aw Oayiime Phand #

CRZED34 [10/02)



