Cee—

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DQCUMENT # P02000117809

EE’E%NSEEY B. SEELEY, P.A. N El1L £D

Principal Place of Business Mailing Adgress Ol’ DEE 22 P‘.i h 02
3924 CENTRAL AVE 3924 CENTRAL AVE son

ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711 ¢ S CRET AT S

2. Principal Place of Business 3. Mailing Address ”llll"l I[I ““l II' “‘Il ||‘ ﬂlﬂ
F
Suite. Apt. 8, etc. Suite, Apt. #, etc. %ﬁ ﬂg g; Eg’ ﬁi
L P E eheE!

City & State City & State 4. FEI Number _'
16-1635406 Not Applicable | ©
ap Country Zip Country 8. Certificate of Status Desirad 4 ?ese ;asq l.::i:‘;tlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEELEY, GREGORY B
3924 CENTRAL AVE Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33711
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratune, typed or printed name ol agont and tve X (ROTE: Registarad Ageni signeturs required when reinststing} DATE

(FILE NOWIT: FEEIS. s#s0.0020
After January 1, 2003, Foe will bo $900.00

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Detete e () Change [ Adeition
NAME SEELEY, GREGORY B MAME

STREET ADDRESS | 3924 CENTRAL AVE. STREFT ADCRESS

CITY-ST-2iP SAINT PETERSBURG, FL 33711 CIRY-ST-2P

TITE T 5 pelete TmE [Jchange [} Ascition
NAME SEELEY, GREGORY B NAME

STREET ADDRESS | 3924 CENTRAL AVE. STREET ADDRESS

tm-s1-2P | SAINT PETERSBURG, FL 33711 CTv-§1-2p

HILE S [3 Detete nnE . [ change [ Adeition
NAME SEELEY, GREGORY HAME

STREET ADDRESS | 3924 CENTRAL AVE. STREET ADCRESS

Cr-se-zp SAINT PETERSBURG, FL 33711 CIY-S1-217

Tins O velee e ’ [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2P

TITLE 3 petere TINE P B¢ 1 Aaktition
. el D026 10EEY

STREET ADDRESS SFREET ADDRESS 12/23/04—-01030--004  *¢ . 00
CImy-ST-21P LY-S7-2iP

TIME 3 petete Tne [ crange  [7] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1P CIFY-ST-7iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report of 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 receiver or rustee empowered to execute this report as requirgd by Chapter 607, Flonda Siatutes; and that my name appears in Block 10or Block 11 if

changed, of on an attachment with an address, with all othegdiee empowgted.
SIGNATURE: [ a/zr/o :/ % //U/Ph Loy 7




