2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000082250

1. Entity Name

SEIBERT FAMILY, INC.

Jan 26, 2001 8:00 am
Secretary of State

Tax filing requirement and elects to do so.
(See criteria on back)

4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

“- . 01-26-2001 90033 048 ***150.00
Principal P f Business Mailing Add
p ﬁ&e’p usil iling d ess
50 ELEVEN,AVE 50 ELEVEN AVE
UNIT203 UNIT203
INDIALANTIC FL 32903 INDIALANTIC FL 32903
50 - elevenrd Ave S0 - slevedrd Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a7 202 Uit 203
City & State . ity & State 4. FEI Number Appilied For
fnorala 4)7{ < FZ' . Moala ‘J7/ < F 4 59-3276613 Not Applicable
Zip Country Zip Courtry ) ) $8.75 Additional
3 7_?03 vsa 2 7_70 3 UsA 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address oi-Né% Registered Agent
| e — .. Name e - e et e
Se13E2T Wil binm < ‘
SEIBERT, W'] MF .
Streel Address (P.O. Box Nlmber is Not A eptable}
50 ELEVEN.AVE UNIT 203 . — ELEYEA 7 = UA//?’ 20%
INDIALANTIC FL 32903
City , Zip Code
[ NDIALAN T 1< FL 32903
8. The above named enlity submits this sigtemenl for the purpose oif£hanging its registered office or registered agent, or both, in the State of Florida.
S[GNATUHMM W Wirllign F &‘/&gﬂr’ ,’?eg:g) ///JVA,
Signatura, typed or printed narme of registered agent and title if appﬁcaﬁ'a. (NOTE: Regislered Agent signature required when reinstating) ‘DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE Ao orESE K change [ Addition
NAME SEIBERT, WILLIAM F NAME .

STREET ADDRESS | AS6-A-VERSARESDR— sweromess | S0 ELEVENTA Ave Uoe7 203

oy-st-2r | MEHBOURNE BCH FL 3295 CITY-5T-71P INDiRlanTie L D2F0 S

TME TSD [ Delete e Aopress  [®ohange [ Addition
NAME SEIBERT, JOAN NAME

stheeT s00kess | $30-A-VERGMELES-BR swomss | 50 ELEVENTH Ave JureT 2o
erv-st-27 | MEHROURNE-BEH-FL-3295+ ovsize | /uo/ebladTic L 32903

TITLE. D e ] Delete TITLE .- B ﬂppegr_;r [ Change [ Addition .
NAME FESSLER, JACQUELINE NAME _

STREET ADORESS | -$30-A-VERSAILEES-DR—~ sroness | SO ELEVENTH Avd UnIT 203
oTv-sizP | MEHBOYRNE BCH FL32954 crry-st-2¢ /Mo tlavrie FL 32902

TITLE O pelete TITLE : [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF I CITY-ST-2P

TITLE [ pelete TILE T Change  [] Addition
NANEE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF OITY-5T-21F

TILE [ Detete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2IP ] omv-srae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name agpears in Block 11 or Block 12 if

changead, or on an aW'with an address, with all
4 - r
SIGNATURE: A%'w -

er like empowered.

Willirn [ Ser8 sr0 %;—3’ IAP/&, 322694

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date ' L Daytime Phone #

CR2E034 (10/00)



