2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22, 2002 8:00 am |
DOCUMENT #  P95000060776 ffcretary of Staté1 "

1. Entity Nama

SEMINOLE LAND AND TRUST INC., N.A. 04-22-2002 90170 033 ***150.00
Principal Place of Business Mailing Address

3375 CAPITAL CIR NE HS PO BOX 3752

TALLAHASSEE FL 32308 TALLAHASSEE FL 32317

0L A

2. frincipal Plage of Business

4\, Colmssord RA| PO Box 12813

Suite, Apt. #, efc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
e llae ssce  FL cllahassee Fe | ™™ saa3633m o Aopicab
9323_‘3 b\ CSmr ' A ‘ipg_a 111 Coupry 5. Cerlificate of Status Desired O ?sg"gesqﬁ’:;“o”a'
- “B.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HARDY, WILLIAM " _Haedn LWdliam
Street Address (P.C. Box Nufrber is Not Acceptable)

3375 CAP CIRCLE NE, SUITE H
TALLAHASSEE FL 32308 il Collinsford R4

Y Tatlahessce FL [**£%317

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

SIGNATURE l A)*MM— 4 [ 11 l b2,

Signatura, typad or printed name of registered agent and title if applicabla. (Noqﬂe'gl_stemd Agent signatura requirec whan reinstating) DATE
‘q. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Gampaign Financing $5.00 May Bo
- Tax filing reqirement and efects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) £l Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE PCEQ 7 Delete e PCEe D Bohenge [ Additon |
e HARDY, WILLIAM e Hardy, llicun 2
STREET ADDRESS | 3375 CATITAL CIR NE SUITE H-5 STREETADDRESS | &y ¢ l.p ColZitng 'F’D ‘-d ?é
orv-51-2° | TALLAHASSEE FL 32308 Gry-st-2p Tallahas44ce, L 32317 &
TITLE O Delete TITLE ! [J Change [ Addition 5
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-ZiP
TITLE - Co * "Oogete ——f me ) - T T ™7 T[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE 1 Delete . Tme . . [OtGhange T Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cITy-g1-2P - : CIy-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowgred.

SIGNATURE: ___ - CAYAL bpin BN Gleloz ¥SO/556 ) S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECFH Date Day‘llma Phone #




