~2492 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEIBERT FAMILY, INC.

P94000082250

Principal Placg of Business
™

50 ELEVEN‘AVE
UNIT203
INDIALANTIC FL 32903

Mailing Adc.i'(gjs
S0 ELEVE&AVE

UNIT203
INDIALANTIC FL 32903

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90139 030 ***150.00

A

2. Principal Place of Busines, 3. Mailing Address
50 - ElevVeErTd Ave S e ot
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
PMIT 203
City & State City & State 4. FEI Number Applied For
[ AR Lw 7t FL . 59-3276613 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat

3 270 3 Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIBERT, W'IkLIAM F
50 ELEVEN.AVE UNIT 203
INDIALANTIC FL 32903

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE william F 55/8542-7

Yl Fodidi

Signalure, typed or printed nama of registered agent and title if applicabile.

(NOTE: Registered Agent signaturs required when reinstating)

1[3/o2

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

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

Make Check Payable to Department of State

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

TILE PD O Delete TMLE fod e Dhange [ Addition
NAME SEIBERT, WILLIAM F NAME SEIBERT, Willrpoa F, ADprESS

STAEET ADORESS | $30-A-VERSAILLES-DR sectoukess | K0 - LLBYyENTH Avé #203

ev-sT20 | MELBOURNE-BCHFL 32951 GY-7-2P INOIRbADF, ¢ FL 32503

TMLE TSD ] Delete il TS0 ) J PRcrange [ Addition
NAME SEIBERT, JOAN NAME Se/ncer, Jor ADperzs

STREET ADCRESS fSH‘VEjﬂ‘SHH:ES-BR-* STREETADORESS | &80 — £ L8 VENTH /& #2032

CITY-ST-2P CIrY-ST-2IP MOt 7re  FeL. 32903

TLE ~ 82 Detete TALE ’ T D [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O Deleie TITLE [Jchange  [] Additien
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP oITY-ST-2P

13. | hereby certify that the information supplied 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 oath; that | am an officer or direcior
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

I7/e> 321-676-2095

changed, or an an attachment with an address, with all other like empowergd. .
i i Srmrem . ol
SIGNATURE: /&b fE1S%i8E, M@Ww

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

T Dala’ Daylime Phong #

AV, 69LFLLO

CR2EC34 {9/01)



