2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) »  Secretary of State

DOCUMENT #  P94000094390 03-03-2003 90446 039 ***150.00
1. Entity Narme
SEENAUTH, INC.
Principal Place of Businass Mailing Address
13606 RIVER FOREST DRIVE 13606 RIVER FOREST DRIVE
FT MYERS FL 33905 FT MYERS FL 33905 ]
e I RN E
Suite, Apt. #. sic. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65'%45785 Not Applicable
Ze Country Zp Country - 5. Cartificate of Status Desired [ §5'75 Additional
‘ ee Required
€. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
e o e T T T TSI T
SEENAUTH, HAROLD Street Address {P.O. Box Number is Not Acceptable)
13606 RIVER FOREST DRIVE
FT MYERS FL 33905
City FL [ 2ip Code

9. The above named anlity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.
2 L2 O
DATE

#Ma# Saon

SIGNATURE »
. typdd o printed name of registersd agent and bits it appicable. (NOTE: Rogistered Agen signatiae requirsc whan reinsiating)
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0  Addedto Fees

|_Make Chack Payable to Flarida Department of State )
30, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
JImE D O pelete e Ol Crangs [ Addition | &
L NAME SEENAUTH, HAROLD NAME =}
" seet aponess | 136068 RIVER FOREST DRIVE SYREET ADDRESS g

cmy-st-ze | FT MYERS FL 33805 Cry-s1-2P g

TiRE . O Deiete TLE ’ O change (] Addition g

NAME . RAME ‘

STREET ADDRESS STREET ADDRESS

£ITY-S1-2P ) CrY-T-2P

Tme — 0 Detete Tme O crarge [ Addition

HAME i e R L - _-— Bl e et T .NAME ": -_—"-.-"- - - - i -y g L4 Wo® -—

STREET ADDRESS STREETADDRESS { -

GITY-5T-2F CITY-ST-2P

e O Dekete me " [Jchange [ Addition

NAME HAME

| STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TME [ peieta TTLE O change (O Additicn

HAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IF ciTY-ST-2P

TIME . 7 Detee TME Ochange [ Asdtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIFY-ST-2P

12, 1 hareby certlfy Ihat the informalion supplied with this fillng does not qualify for the exempllén stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or girector
of the corporation of the receiver or trustee empowaered to executa this rapert as required by Chaptep 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changeg, or on an altachment with an address, wilh g}l other like empowered.
SIGNATURE: gﬂgu@ﬂ" i Uélé ﬁ’ 3. 15 .03
Dato

SIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFACER OR DIRECTOR

Duytime Phona &




