] |
FILED !
2002 UNIFORM BUSINESS REPORT (UBR) E
DOCUMENT #  P97000033922 Apr 30t, 2002f88:00 am ‘*
1. Enty Name - ecretary of dtate
SEMINOLE COIN EXCHANGE, INC. 04-30-2002 90167 015 ***150.00
Principal Place of Business Mailing Address
6060 SEMINOLE BLVD 8060 SEMINOLE BLVD
SEMINOLE FL 34642 SEMINOLE FL 34642
2. Principal Place of Business 3. Mailing Address ”I||||I| “l ‘IN ||I” IIN I" | ’ l | I "l "Ill"l”l“
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2922571 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al e e B e W T S ettt T g T e S TE S o ™ e e T Name -+ LT e e e e — = D T Mamemr LT me e o - -
SGOURTAS’ LouIS C Street Address (P.Q. Box Number is Not Acceptable)
617 CLEVELAND STREET
SUJTE 22
CLEARWATER FL 34615 City FL [ ZrCode
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
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agem signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 " $0. Election Campaign Fina;c:ing - 'ss Ob_;d;y B‘e‘“" M
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 T P O y
2 rust Fung Contribution. Added to Fees
(See criteria an back) & Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition §
NAME MARROCCO, RONALD J NAME &
sTReeT AnpRess | 6060 SEMINOLE BLVD STREET ADDRESS §
CiTY-5T-21P SEMINOLE FL 34642 CITY-ST-21P él
TILE D [ Delets THLE [ change [ Addition | O
HAME OLIVIERS, NANCY C NANE
sTREET ADDRESS | 6060 SEMINOLE BLVD STREET ADDRESS
CITY-ST-ZiP SEMINOLE FL 34642 CITY-ST-2IP
TITLE [ peiete TILE [Jcrange [ Addition
{rame. | A HAME | I
STREFT ADDRESS STREETADDRESS | -
CITY-8T-2IP CITY-8T-ZIP
THLE [ Delete TITLE [ change  [] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-5T-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-3T-2iP )
TITLE [ Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

13. | hereby cerlify that the information supgyied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the informaticn
indicated on this repogrer supplementafreport is frue and accurale and that my signature shal have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or therecaiver cr truftee emppwered 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 an attach ith anfhddressfwith all other like empowered.

SIGNATURE: ___ < NN gL e Yo 213915633

SIGNATURE AN EDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #



