2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [
DOCUMENT # P94000067493 Apr 30,2001 8:00 am
1. Enity Narte ecretary of State
SETON FINANC’AL’ INC. 04-30-2001 90101 035 ***150.00
Principal Place of Business Mailing Address
LA FONTANA 405 NORTH LA FONTANA 405 NORTH i i
2003 NORTH GCEAN BLVD. 2003 NORTH OCEAN BLVD. LEUGYL LY
BOGA RATON FL 3343t BOCA RATON FL 33434 '
Suile, Apt. #, etc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 22‘3256507 Anplied For
Mot Applicable
zZ Counti Zi Countr m
© ountry e ountry 5. Certificate of Status Desired O $8'75 Addlt:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
Street Address (P.O. Box Numier is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agent and titie it applicablc (NOTE: Registcred Agent sgnature required whan -ginstaing) DATE
ni onis eligl iafy i i FLE NOWIN FEE IS S50
9. This corporation is eligible 10 salisfy its Intangible FILE NOWI FEE E;:: \115{.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elacts 10 do so. After MAY 1, 2001 Fee will e $550.00 - y u
) i ’ : Trust Fund Contrigution, ] Added to Fees
(See criteria on back) O Wake Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TiTLE [l change {7 Addition {
HAE WOLF, LAWRENCE Nt
STREET ADDRESS LA FONTAM 2003 N OCEAN BLVD 405 N STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 3 3 913/ CITY-ST-7P
TIME ; . 7 Dolete ILE [ Change  [] Addition
MNAME MAME
STREET ADDRESS STREET DDRESS
CITY-S7-21P oITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additicn
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2IP
TITLE [ Detete TITLE [ Change  [] Additen s
MAME NAME
STREET KDDRESS STREET ADDRESS
CITY-ST-2IP CIY-3T-2IP
TTLE 7 Delete TUILE 3 Change
NAME NAKE
STREET ALDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-2IP
TILE O pelee TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not quaiify 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 oath; that | am an officer or direc:or
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 Biock 12 ¢

changed, or on an attachment with ag address, with all other like empowered. )
7 z%/ s6/ 39 LA

SIGNATURE AND TYPED OR PHINTED NAME SEE?NING QFFICER OR DIRECTOR Date

Caytime Prone #

CR2E034 (16/00)



