~m

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

e

DOCUMENT # P93000019074 Secretary of State
1. Enlity Name 03-13-2003 90080 010 ***150.00
1839 CORP.
Principal Place of Business Mailing Address
6985 FIRST AVE N. 6985 FIRST AVE N,
§T. PETERSBURG FL 33710 ST. PETERSBURG FL 3310
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES *
City & State City & State 4. FEI Number Applied For
59—317003? Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $B'75 A_dditionar
Fee Required
6. Name and Address ot Current Registered-Agent = ——-2==:  Joowe == —_ 7 Name and-Address of New Registered Agent-
Name
GASSMAN’ ALAN S Street Address (P.O. Box Number is Not Acceptable)
1212 COURT STREET e
SUITE B .
CLEARWATER FL : /] Ciy TREED
i
8. The above named entity submits thif state nEnt fgr the purggseof gin registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ag

CR2FNRA (1n/no

SIGNATURE ;
Signature, typed or printad nam‘gv(reés( Ed)é and tfle if AL plcaMé._ A (NUT'E: Registerad Agent signature required when reinsiating) bA‘R_] -
FILE NOW!I! FEE IS $150.00 ‘ ) )
8. Election Campaign Financ
After May 1, 2003 Fefz will be 3550.00 . Trust Fund Cozlr?butfcl:an. " 0 fdsd.e?Rohg?;sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD [ pelete TTLE [ Change ] Addition
NAME SEIFRIED, EDWARD W NAME
STREET ADDRESS | 1312 B0TH ST S STREET ADDRESS
cre-st-zp  |ST. PETERSBURG FL CITY-§T-2P
TITLE PSTD [J pelate TITLE [ Change  [7 Addition
NAME SEIFRIED, E W JR NAME
stReeT aDDRESS | 1361 SEAGULL DRIVE S STREET ADDRESS
CITY-5T-21P ST. PETERSBURG FL CITY-ST-2IP
TME o e e e oL Delete N L ) ] o ] [ Change [ Addition
NAME NAME s e BT T R T T ST e e oS A e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-ZIP
TITLE [ Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S$T-ZIP
TITLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) .. : CITY-ST-2IP

12. | hereby certity_that.ihe informgiion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiblemeptyl report is true apgd accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgver or fruptee empowere this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmefit with an pddress, with allfgther likalempowereg
SIGNATURE: ___ /AN A D '!7{93 7273473333

SIGNATURE ANDTYF}D OR PRINTED NAME d(syumc- OFFICER QR DIRECTOR




