2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000057100 Apr 17,2001 8:00 am
. [ 1IN ¥
15:::3:8X OF SEMINCLE, INC ecretary Of State
' ' 04-17-2001 90093 036 ***150.00
Principal Place of Business Mailing Address
100 KEYWCOD DR~ 100 KEYWCOD DR
SANFORD FL 3271 SANFORD FL 3271
us us E 0 ﬂ q B 74 8
2. Principal Place of Business 3. Mailing AddreSVS H"H"["”ll || |H||‘ ||| ||| | | |||“||“| “n ‘"l
e B, Bt Streex 100 Kanuooed, DR
Suite, Apt. #. efc. Suite, Apt #, etc, | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Senfercl FA Serford FL 593255987 Not Applicable

Zip Country Zip Country . ) 8.75 iti

\_29\._7._} l OS 3’;7_7 \ 5. Certificate of Status Desired O fee Hqus:éﬂonal
7T 7T 6. Name and Address of Current Reglstered Agent -~~~ " "7. Name and Address 6f Néw Registered Agent”
Name
;%;SS“}E %Z?ESES?REET Street Address (P.C. Box Number is Not Acceptable)
LEESBURG FL 34749
City FL Zip Code

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

SIGNATURE
. Sigraturs, typed or printed neme of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This u.:.carporatiqn is eligible to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to'do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN'11

TITLE

NAME

STREET ADDRESS
CITY-S5T-ZIP

e P [ Celete
NAME TALWAR, NAOMI M

STREET ADDRESS | 100 KEYWOOD DRIVE

on-st-2P | SAMFORD FL 32771

[ Change [ Addition

[ Change ] Addition

— — - = e — — . © [ClcChange [ Addition

[] Change (7 Addition

[ Change  [] Addition

|

TITLE [ oelete THLE

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CiTY-ST-2IP
e T T T T TTTT O Deee “TInE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pefete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE (7 Detate e

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

[J change [ Addition

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)0), Florida Slatutes. | 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 oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 607,
changed, or on an attachment with an adgress, with all other lke empowered.

SIGNATURE: I

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

:

CR2E034 (10/00)



