2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101862 FILED |
1. Ently Name - Feb 29, 2000 8:00 am
SEMINOLE LEASING CORP. Secretary of State
02-29-2000 90132 041 ***150.00
Principal Place of Business Mailing Address
3111 UNIVERSITY DR, STE. 1000 311t UNIVERSITY DR.. STE. 1000
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33431-1805
3020 N My TR | 3020 N feimarl TR
Suite, Apt. #, elc. Suite, Apt.é Ebc DO NOT WRITE IN THIS SPACE
100 10-
City & State City & State 4, FE! Number 65 0 84 Applied For
Béca Rarow , FL Boca Raron, FL 713847 Not Applicable
Zip Country i Country " ‘ $8.75 Additional
33 73/ /3’05 U$ ﬂ. 3%011 3{ IQO{ S A 5. Certificate of Status Desired O Pee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name . -
SARG EANT’ DANIEL Street Address (P,On9px Number is Not Acceptable) #
3HH-UNIVERSF-BR--STE—1000 3020 MILITARY TR #1900
GORAL-SPRINGS-FE-33085
City Zip Qo
alwN i Boca RATON FL [ *%% 3/
8. The above nahéd enfty subrity this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE IRG EANT, (iR crzmll 2 %ﬂ
{NOTE: Registered Agent signature required when reinsla't’ing) I DM’E
9. This corporation is eligible 10 satis!y its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects 10 do 50, After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign inancing $5.00 May Be
L . . ¢ Fees
{Gee criteria on back) O Make Check Payable to Department of State
1ﬁ OFFICERS AND DIRECTCAS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
e 0 7 pelete TTE [Korarge [ Agdiion | &
NAME SARGEANT, HARRY Il NAME %
streeT aooress | 3111 UNIVERSITY DR., STE. 1000 STREETADRESS | B2 @ A ML 7ArY 77 2 ¥s00 2
crv-sr-2¢ | CORAL SPRINGS FL 33065 ov-st2p | BoeA— RATON ; Fe 2393/~ /805 S
TILE D [ Delete TITLE ﬂChange [ Addition | <
NAME SARGEANT, DANIEL HAME "
swreer ApDREss | 3111 UNIVERSITY DR., STE. 1000 STREET ADDAESS | SO0 28 N I TR TR 10
crst2p | CORAL SPRINGS FL 33065 avste | BoCA Rpron, Ft 3I3Y3/-/805
TTLE O pelete TITLE [ Change [ Addition
NAME - - - T e - - - = - MAME- T - -~ T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21F
me O Delete e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE B [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TIMLE 1 Delete TITLE [ Ghange ] Addition
NAME MAME
STREFT AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP y
13. I_hereby certify t?]gt the information supplied with this filing does not qualify for the exemption stated j» i), Flogfla Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall hgy@ figct as fmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by C d that my name appears in Block 11 or Block 12 if
changed, Or on an atiachment with an address, with all other like empowered.
y ol r' SPILATD IS B, g w0 5 ge e
SIGNATURE: __ SIGNAT &y, £1= s 2oy SurP55 I
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0?6 / Daytime Phone #




