e
2002 UNIFORM BUSINESS REPORT (UBR) i

I -l .

DOCUMENT # 0005583 s FILED

hth S :
. \ s e IEETA VN STAE
1. Entity Name p950 055 8 . SLQRF .{f:‘_"\,fh 9 ,E;,S,:Tr\.; t% hE
: DOBIVEIGH GF LURTGivA i
FLORIDA SETA INVESTMENT, CORP. Lo
_ 02 DEC 30 AM 8:01

Principal Place of Business * Mailing Address '

1600 SANIBEL:DRIVE 1400 W FAIRBANKS AVE : By LS

KISSIMMEE .FL 34741 - STE 102 ) .

2. Principal Place of Business 3. Maling Address , ”""m "I IIIII 'ml "I" "m "m "m I"I“" II

Suite, Apt. #, elc. .| Suite, Apt. #, stc. o DO NOT WRITE IN THIS SPACE
[ . _ .
City & State City & State 4. FE| Number ) Applied For
.- o 53-3439205 Net Applicable
Zip‘:\ Country Zip Country $8_75 Additional
. 5. Ce@f\w{e of Status Desired a Feo Required
6. Name and Address of Cumrent Registerad Agent .. _ . | _ X 7.. Name.and Address of How Registered Agent_ .~ 0 .0
N ) Name . .
SMOLDERS, JOHN Sirees Addrass (P.C, Box Number is Not Acceptable)
1400 W. FAIRBANKS AVE
STE 102
WINTER PARK FL 32788 City _ FL | ZpCoce

8. Tha above named entlty submits this stetement for the purpose of changing its registared office or registersd agent, or both, in the State of Florida.

SIGNATURE - - — , - .

. Signature, Typed of printad name of reglsiared agent and title If applicabis, {NOTE: Reglsterea Agent signature mquirwmmrmting} . DATE : e

9. This corporation is eligible o satisfy its Infangible FILE NOWI!! FEE IS $150.00 10, Elect i Financi PR

Tax fifing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 o ﬁrig»i:rﬁjag::r?:mj:nancmg fg'ﬁo”,::‘;sse
(See criteria on back) O Make Check Payable to Department of State o :

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11,

Tme D O peteze TmE O Crange [ Addition

NAME SMOLDERS-VAN ALPHEN , M.G.R. RUE

STREET ALDRESS | MALIRITSKASE: 262514 HO-THE HAGUE | STREET ADORESS

CITY-ST-2IP THE.NETHERLANDS Cv-sT-2p ] )

TE D O Delete TmLE ' O Change [ Addition

NAME SMOLDERS, JOHN RAME

SIHEET A00RESS | 1400 W, FAIRBANKS AVE -STE 102 STREET ADURESS

omv-sT-2¢ | WINTER PARK FL 32789 ' oY-S¢-2p

"."I-'[TEE- T - e— [ i A2 e T e o ————— .~ Detete - — TME e . ; . i -G-Chawe- . D Addition -

HAME . . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P " o CITY-ST-2P 7

TE ) . . : D Delets TINE .o O Change 0 Addition

STREETADDRESS ||~ o e T v A T STREET ADORESS

orvestze  [LPeA R e Tt emy-51-2p

TIRE i 1 Delote TITE ' Ocrange [ Additfon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2/P . CITY-5T-2P . .

MLE O Detete TME ) O change [ Addition

MAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CIW-ST-IIP . Cmy-sr-27 )

13. | hereby certifx 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
indicaled on ihis report or supplemental rt is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditactor
of the corporation or the raceivar or | 0 empowared to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changad, or on an attachmant wit address. with all other like empowared.

’ ] I T ’“._-)] Ut .‘;:.,; A e 20 LY
SIGNATURE:: e ST CRER S
N ' 6 SIGNATURE AND TYPED OR PRINTED NANE OF SIGN:NG OFFICER OR DIRECTOR D""’_--Q v-2sn mepm,

-

VLAY -

"y

CRZE034 (8/01)




