2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000027772 Apr 29, 2000 8:00 am

1. Entity Name

WILLIAM K. SEAN AND ASSOCIATES, INC. ecretary of State

04-29-2000 90011 039 ***150.00

Principal Place of Business Mailing Address

1010 E SILVER SPRINGS BLVD P. 0. BOX 440 R

STE | SILVER SPRINGS FL 34483-0440

QCALA FL 34470 us

us :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3247474 Not Applicable

{ i i k )
2p Country Zip Country 5. Certiticate of Status Desired

O $8.75 Additional

_ Fee Required

6. Name E-md Adaress of Current Registered Agent 7. Name and Address of Ne\;u Fleg;lstered Agent
Name
ES%BEPI':‘%TSE(E)TREI(E)#[:SQ Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FI. 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registered agant and title it applicabils. (NOTE: Registered Agant sighature required when rainstating) DATE
9. This Forporatis)n is eligible to satisfy its Intangit'e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|1rng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT O Deles TITLE OJChange [ Addition
NAME STEELE, ELEANOR M. NAME
streer aooress | 5601 SE 3RD PLACE STREET ADDRESS
CITY-ST-ZIP QCALA FL CITY-ST-ZiP
TITLE [ pelete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
TITLE [ Detete TITLE i Change [ Addition
NAME - S B B - e T
STREET ADDRESS STREFT ADORESS
CiTY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE [ pelsta TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP J omv-st-ze ) ,
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or 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
ot the corporaticn 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 attachment with dgress, withyall other like empowered.

SIGNATURE: (f S COCLLLE. vickleaniv M. Steele, 7 #-2/-00

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phone #

[ETECAT

CR2E034 (9/99)



