2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092894 FILED
1. Entity Narme Mar 04, 2000 8:00 am
SENECA FEDERAL CORPORATION Secretary of State
03-04-2000 90078 019 ***150.00
Principal Place of Business Mailing Address
3007 59TH AVE DR E 3007 59TH AVE DR E
BRADENTON FL 34203 BRADENTON FL 34203-5362
us us
F P s v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cyssme T T T Cwasae T 4. FEINUMbe'  ap neAGA4T T applied For
) o o N ) 650549413 Not Applicable
Zp ' Country Zp Couniry 5. Certificate of Status Desired (W] ?g‘g?q Sﬁétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
?gﬁ"ﬁ’ugg\gz RVIEA Street Address (P.O. Box Number is Not Acceptable)
SUITE B
SARASOTA FL 34236 . :
_ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agenl and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibl isfy its Intangibl m A ) L .
Tax ﬂIingprequirementi?ﬁé?ei?st %;ydlcs'sol.a I Aﬁe’?kﬂiy?,-v;ﬂﬂbigg :ﬁ;f;g'%ggo;gu “\';f“.. ,10' Electlon C?m"a'?’“ Enancnng $5.00 May Be
qre 4 rust Fund Contribution. ] Added 1o Fees
(See criteria on back]) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PVST O Dslete TITE [Jchange [ Addition
NAME JORNSON, LYNN M NAME
sTReeT aooRess | 5850 DOVE ROAD STREET ADDRESS
CITY-51-21P. SARASOTA FL CITY-ST-2IP
TITLE = : [ Delete TITLE ] Change  [] Addition
wame - | NAME
STREETAD.inEgS_ ’ STREET ADDRESS
CITY-ST-1IP GITY-ST-2IP
TLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TMLE [J Change [ Addition
NAME e NAME
STREET ADORESS - T - P NTSTREETADDRESS | ———e . - —— - R )
CITY-ST-ZIP CITY-3T-2IP
TME O elete TILE [ change [ Addition
NAME NAME , : : .
STREET ADDRESS STREET ADDRESS o L
CITY-5T-2IP . CITY-ST-2IP o i - o . L
dnie | s s Clbelets 5o TLE [ change [ Addition
HAME 1 LA A HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify {or 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qo

Date Daytma Phone #

CR2E034 (9/99)



