2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1
DOCUMENT # P97000010942 Mar 15. 2000 8:00
1. Entity Name l ar 5, . am
SETTERICH ENTERPRISES INCORPORATED Secretary of State
! 03-15-2000 90105 012 ***150.00
|
Principal Place of Business MaiiinTg Address
2663 QAK RIDGE RD PO BOX 20213
TALLAHASSEE FL 32304 TALLAHASSEE FL 323160213
us
i
2, Principal Place of Business 3. Mai]ling Address
Suite, Apt. #, elc. Su‘n"e, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
|
City & State City,& State 4. FE| Number Applied For
‘, 59_3425909 Not Applicable
Zi ounty Zip! Countr iti
P © Y P | ounity 5. Certificate of Status Desired | $8.75 Additional
| Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- . I IRe ——n Name
|
SETTERICH, KELAN M ; Street Address (P.C. Box Nurmber is Not Acceptable)
2663 OAK RIDGE RD
i
TALLAHASSEE FL 32304 |
|
H Cit Zip Code
‘; Y FL p
8. The above named entity submits this statement for the purp:cse of changing its registered office or registered agent, or both, in the State of Florida.
|
|
SIGNATURE l
Signature, typed or printed name of registered agent and litle if appfcabla. {NOTE- Registared Agant signature required when reinstatng) DATE
] L e . . "
9. This carporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O y
Y 1e ‘ Trust Fund Cantribution. Added 10 Fees
(See criterta an back) O Make Checlt Payable to Depariment of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHRANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D b O Delete TITLE [ Change [ Addition
NAME SETTERICH, KELAN M l NAME
STREET ADDRESS | 2663 OAK RIDGE RD STREET ADDRESS
CiTY-57-21P TALLAHASSEE FL 32304 ! CITY-8T-ZiP
TILE I O3 belete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CIT¢-S1-21P I CITY-ST- 2P
TITLE l O Delete MLE (O Change ] Addition
NAME : NAME -~ —
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TIHE " O Delete TILE [ Change () Addition
NAME ‘l NAME
STREET ADDRESS : STREET ADDRESS
CIiY-ST-2F. - CITY-ST-2P
TITLE U Dalite TILE [Jchange [ Addition
NAME . . S . NAME
STREET ADDRESS ’ » E - STREET ADDRESS
CITY-$1-2IP i cTy-§T-2P
TmE T Ooelets e {1 Change [ Addition
NAME | NAME
) STREET ADDRESS ! STREET ADDRESS
oITY-31-2F S : CITY-ST-2P
13. | hereby certify that the informatien supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
ol the corporation or the receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachmant with an ad| T with alt other like WETE L
. H ‘ o~ -
Qi i vase Dl Hloi A, Y- )il ) -
SIGNATURE: _ seZsC~ Uz PN HE 5 O2-)Y-00 (88)21-£54
SIGN?JHE ANDTYPED OR PRINTED NAMESa?SJGNING OFFICER OR DIRECTOR Date Daytms Phone #

'

CR2E034 (9/99)



