FILED

2003 FOR PROFIT CORPORATION ;
. [4
UNIFORM BUSINESS REPORT (UBR) J %Il 273[ 2003 18 S(tmtam :
1. Entity Name 01-27-2003 90159 041 ***150.00
SENECA FEDERAL CORPORATION
Principal Place of Business Malling Address R
3007 59TH AVE DR E 3007 59TH AVE DR E bUULlyveY
BRADENTON FL 34203 BRADENTON FL 34203 - o .
2, Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5054 Applied For
6 9413 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required N
6, Name and Address of Current Registered Agent ~ 777 7.”Name and Address of New Registered Agent” i
Name
BONE, DAVID D P.A.
ONE, Street Address (P.C. Box Number is Not Acceptable)
766 HUDSON AVE
SUNTE B
§ARASOTA FL 34236 City FL Zip Code
-
8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
A
SIGNATURE
Signatura, typed or printed name of registered agent and fitls it applicable, (NOTE: Registersd Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N . )
9. Blecticn Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ¢ fc%e?j?or\giisﬁ ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TILE [ Change "1 Acdition S_
NAME DOBALA, LEONARD NAME =]
staeeTanoress | 3007 5 CTN AV DR E STREET ADDFESS 3
orv-s-z¢ | BRADENTON FL 34203 CITY-S1-2P Q-
o
TITLE O pelete TITLE [ Change [ Addition g
NAME MAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ~
R\T e - - T O et me 7 o i " Change [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
. TITLE [ pelere TILE [ change [ Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
: IITLE' O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2IP
TITLE . [ pelete TITLE M Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP CITY-8T- 2P
12. | hereby certify that the information suppljg ingdozs not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supples o7 eporits true and accuraleakg 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 regs tee gripowep®d to execute this réRprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attan .
SIGNATURE , D/-R3-02 Y. 753-2177
NING GFFICER ORFDIRECTOR Date Daytime Fhone #
|



