.- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ4000092653 May 30, 2000 8:00 am

1. Entity Name

SEEKING EXCELLENCE - A ROBERT STEVENSON CORPORAT Secretary of State
05-30-2000 90037 042 ***150.00

Principa) Place of Business Mailing Address

2394 TERENCE COURT 2394 TEi E RT
CLEARWATER FL 33759 cu AT) L 31215
us UJUJUyUJd LY

2. Principal Place of Business

(I

e o] M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i State \ City & State \ 4. FEI Numbi Applied For
%l_ew [ F L I SW"‘-& ’ Ver 59-3291419 Not Applicable
Zip ?‘)?D.-] (9 \ Q@”S t&b\A\ as | Zi|-9 %’57 L)\ Coup@\\ \\L\\"‘S 5. Certificgtf fi _S-tat:s I?—uigirsid . | _gga.gg l.:E«:jedciitijnal
6. Name and Address of Current Reglstered Agent 7. Name énd Address of New Regfstered Age}11
- o 3
e S*QA) LaaDd A \%o\Dw\ O
STEVENSON! HOBERT 0 Street Address (P.O. Box Number is Not Acceptable)
2394 TERENCE COURT ™~ y
CLEARWATER FL 33759 2018 WhooM gove e
< o C \earuondher FL [ 7"8"%16 |

8. The above ifs this statement for the purpose of changing jte-tegistered office Jor ragistered agent, or bdth, in the State of Florida.
— e 4/27
SIGNATURE : '7 ‘2 oo
Signature, I\/py’uynted name of registered agent and title if applicable. {NOTE: Registared fgentemgmaflre required when reinstating) 1 DATE |
9. This corporation igefigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 o e
0.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campa\gn F.mancmg | $5'00 May Be
> ! Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State _ P
11. OFFICERS ANC DIRECTCRS j 12 ADDITIONS/CHANGES TO QFFICERS AND DIREQ’YOF!S IN 11
TITLE PSD O pelete e W Change [ Adaition
NAME STEVENSON, ROBERT O HAME
STREET ADDRESS STREET ADDRESS
o 2394 TERENCE COURT Robert Stevenson
omr-sT 2P | CLEARWATER FL 33759 omsT-2p 3078 Woodsong Lane » Clearwaicr, FL_33761
TITLE [ celete THLE Tel: 727-781-4000 » FAX: 727-789-553Qhange [ Addition
NAME NAME E-Mail: Seekngx@aolcom
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP ‘
TeE O Delete me CJ Change L] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
TLE [ Celete TLE [ Change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-5T-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the intormation supplied with this filing does not gualify for the exernption stated in Section 139.C7(3)(1), Florida Statutes. | further Sertify that the information
indicated on this report or supplementai report isfyue and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the recei B empavered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmgnt wi ith all other like empowered.

SIGNATURE: __ NGD/A SNl SOeS A‘,/ 2'—7/ 2000 - 42 Jgi-400d

— s - 5 W b

SIGNATURE&D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date? Caytima Phore #

CR2E034 (9/99)



