2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Enlity Name

P97000016922

SEVILLE PROPERTIES, INC.

ecretary of State

04-17-2003 90152 046 ***150.00

Principal Place of Business

2385 NW 22ND AVE.
SYUART FL 34934

Mailing Address
2395 NW 22ND AVE.

SYUART FL 34934

2. Principal Place of Business

3. Mailing Acdress

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE} Number Applied For
650746933 Not Applicable
Zi Count Zi I it
P ountry ® Couniry 5. Certificate of Status Desired | $8.76 -Additional
Fee Required
6. Name and Address of Current Registered Agent=—— . —~ ~-- |- = ——=— -—— -7, Name and Address of New Registered Agent- "~ i
Name
LADD, ROBERT J Streat Address {(P.0. Box Number is Not Acceptable)
ree ress {F.O. Box Numdar I1s Not Acceptable
2395 NW 22ND AVE
STUART FL 34994
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name ot reg"lélared agent and litle if applicable,

(NOTE: Registered Agent signatura reguired when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Cherk Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWE " DP J pelete MLE [JcChange [ Additicn
NAME LADD, ROBERT J MAME

sTreeT AooRess | 2395 NW 22ND AVE STREET ADDRESS

orv-st-ze | STUART FL 34994 CITY-ST-7IP

TITLE [ Delete TITLE J Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE D st B e 57T I T T T [Otrange [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O Delete TITLE [ Change [ Additicn
HAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-7P

Tt Rualify for the exemption stated in Section 119 O7{3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapler 607, Florida Statutes; and that my narne appeats in Block 10 or Blogk 11 if |

7-/(f-0 =

Dala

12. | hereby certify thatthe information supplied with this filing dee
indicated on this report ¢ supplemental report is true ang.=
of the corperation or thelfeceie -
changed, or on an.ata

2722 Y8y 5°0

Daytime Phone #

F Wncsn OR DIRECTOR

AV

CR2E034 {10/02)



