2000 UNIFORM BUSINESS REPORT (UBR)

FILED

NT
DOCUMENT # P93000066797 Apr 13,2000 8:00 am
SENECA LAND COMPANY, INC. ecretary of State
04-13-2000 90037 013 ***158.75
Principal Place of Business i Mailing Address
320t W HALLANDALE BCH BLVD 3201 W HALLANDALE BCH BLVD
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33023-5726
us us
i TS T TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0439775 Not Applicable
Zp Couniry Zip Country 5. Cerlificata of Staius Desired X ?g'gg;lﬁgﬂ“o"al
) 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
DlNER, JESSE H Street Address (PC. Box Numt;er is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. The abave named entity submits this staterment 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 signature required wherl‘ renstating} DATE
8. This corporation is eligible io salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects 1o da sc. After MAY 1, 2000 Fee will be $550.00 10 5:3;:‘:3,;3&";:3;5::mmg O iﬁoo May Be
i . 2d to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (1 Delete TITLE [ change [ Addition

NAME PADGETT, LONNIE NAME

STREET ADDRESS 3201 w HALLANDALE BCH BLVD STREET ADDRESS

on-si-2¢ | PEMBROKE PARK FL o512

TITE SD O Delste TITLE [ change [ Addition

NAME MOSELY, MARION HAME

STREET ADDRESS | 3204 w HALLANDALE BCH BLVD STREET ADDRESS

CITY-S1-2IP PEMBROKE PARK FL CITY-5T7-ZIP

me ~ DT e ~E)-petete~—=—BTME.____ .| e [ change [ Acdition
— T T e — . =

NAME GORDON, FLEM NAME

STREET ADDRESS | 3201 W HALLANDALE BCH BLVD STREET ADDRESS

GITY-$T-2IP PEMBROKE PARK FL CITY-ST-ZIP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-8T-2iF

TILE [ elete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY - 5T-ZIP

TITLE [ Defete TIMLE [ change [ Adaition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

13. | hereby certify that the information suppfied 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 caibh; that | am an officer or director
of the corporation or the receiver 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 aftachment with an address, with all other like empowered.

SIGNATURE: _ WHW sty . Manss L. 005E iy

/LA @ GSH-F6 ¢ - T o

SIGNATURE ANDTVI# ORPRINTED NAME OF SIGNING OFFICER OR DIREJTOR

7 7 Dae Daytime Phone #

CR2E034 (9/99)



