2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P97000035515 Secretary of State
1. Entity Name 01-06-2003 90073 020 ***150.00
SETCO, INC. .
Principal Place of Business Mailing Address
4605 SOUTH OCEAN BLVD.S TE 4C 4605 SOUTH OCEAN BLVD.S TE 4C
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
2. Principal Place of Business 3. Malling Address ||||I|II|”| Il”l ’"”“m llm “l“ ||l“ “llmm m“ n“‘ m“ln
Suits, Apl. #, etc. Suite, ApL. # etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-075331 1 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired | ?8'75 ‘?dd‘“""a'
1o R o ) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SETILER, EUGENE 8 Street Addrass {P.O. Box Number is Not Acceptable)
4605 SOUTH OCEAN BLVD.,S TE 4C
HIGHLAND BEACH FL 33487
A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the oblfigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when sinstaling) DATE

.- FILE ﬁOW!I! FEE IS 5150'00 9. Election Campaign Financing $5.00 May Be

After Maj1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT ) [ Delete TLE [Jchange [ Acdition g
NAME SETTLER, EUGENE B NAME 3
stweer aporess | 4606 SOUTH OCEAN BLVD.,S TE 4C STREET ADDRESS 3
crv-st-ze | HIGHLAND BEACH FL 33487 CITY-ST-21P S
TTLE VPS [ Deteta TITLE [dchange [ Addition %
NAME SETTLER, MARGERY NAME
STReET ADDRESS | 4605 SOUTH OCEAN BLVD.,S TE 4C STREET ADDRESS
orv-s1-2p | HIGHLAND BEACH FL 33487_ . . _ pomestze |
TITLE " O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE =< [ Detete TIMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [(Jcrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

hplied with this filing doeget gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ehtal report is true and ac Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rece béute this report as require hapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

BT frustee empowgsed 10 e
changed, or on an attachmg ith an addrass, wi Il o i I
1 ;
7 /J /A A / 23 &2
IGNATURE: : =14 /- 77 FES
S G u E/ er 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

12. i hereby certify that the information
indicated on this report or supp




