2000 UNIFORM BUSINESS REPORT (UBR)

»- - N
DOCUMENT # P95000091820 FILED
1. Entiy Name Apr 24, 2000 8:00 am
SETAY CORP.
ecretary of State
04-24-2000 90057 012 ***150.00
Principal Place of Business Mailing Address
RT. 1 BOX 1581 /7. 1 BOX 1591
O'BRIEN FL 32074 ~ ('BRIEN FL 32071-972%
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 33 4635 Applied For
' 5% 5 Not Applicable
Zp Country Zip , Counlry 5. Certficate of Staus Desied [ $8-12 Additional
. Fee Required
§. Name and Address of Curtent Regislered Agent 7. Name and Address of New Registered Agent
_ Name
- YATES, ROY B Street Address (P.C. Box Number is Not Acceptablg)
ROUTE t, BOX 1571
Q'BRIEN FL 32071
City FL Zip Code
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.
SIGNATLIRE
. Sigrature. typed of primed name of regisiered agent and tile i applicabls. {MOTE, Pegistered Agent signetuse required when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G e
. ) ! 5 ampaign Financing $5.00 may Be
Tax filing reguirement and elects to co so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [7 Change  [] Addition
NAME YATES, ROY B NAME
sreeT anoress | ROUTE 1, BOX 1571 STREET ADDRESS
CITY-8T-2IP O'BRIEN FL 32071 CITY-ST-2IP
TITLE D [ pelete TITLE [CJChange  [J Addition
WANE YATES, AUCE HAME
sTreer apoAess | ROUTE 1, BOX 1571 STREET ADDRESS
CITy-ST-2IP O'BRIEN FL 32071 CITY-ST-7IP
TITLE O pelete - TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS - - —— STREET ADDRESS - |- B . . o
CITY-5T-2IP CITY-5T-2P T
TITLE [ pelete WIE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - -2 GITY-5T- 2P
TITLE [ Detete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corporaticn or the receivg rustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y ) ¥
I Deffa "

Daytime Phone #

I8

CR2E034 (9/99)



