!
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEIDEL, INC.

DOCUMENT # P97000069']222

+

|

Principal Place of Business

soot-martme-mse-em 9203 Ororewze Wossp o gox 771005
ORLANDO-F-38867~ DgLanDo, FL 238277y, ORLANDO FL 328774035
us

Mailing Address

2. Principal Place of Business

3. Mdiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90086 004 ***150.00

%

COES:70Y

MR MLNI

DC NOT WRITE IN THIS SPACE

M

AL

City & State City & State 4, FEI Number 3 16 Applied For
i 59- 2824 Not Applicable
] i t .
Zip Country le' Country 5. Certificate of Status Desired | geae'zg‘lﬁrde‘ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MILLS, JON
S6p+ FALHING-TREE-CIR: 9

203 Cromwere Waoas Sq
ORIANDSFL9889%- - ORcRVDo, FIL 3282 7-7002

1 Name

Street Address (P.O. Box Number is Not Acceplable)

Tax filing reguirement and elects to do so.

" After MAY 1,2000 Fee wift be $550.00

l City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agertt and title if apnl\icabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L e . nr
9. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

|

Trust Fund Contribution. Added to Fees

O

. (See crileria on back) -+ Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D | [ oekte TITE O charge [ Addition
NAME MILLS, JON . NAME

STREET ADDRESS | POSHFALUNGTREECIR. 9 203 Cﬁ"{" w ez Wo, STREET ADDRESS

omv-S-2P | ORLANDO-RE-32837  OrLawde, T L 3239t7-9sgl CTv-S-IP ]
TILE D O palete TITLE [ change [ Addition
NAME PREMONE, CHARLES 1 NAME

sTReeT ADDRESS | €300 PRINCIPAL ROW STREET ADDRESS

arv-st-zp | ORLANDO FL 32837 | CITY-ST-21P

TE '; O palete TME e Ol Crange T3 Adaition
NAME . . NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-5T-7IP

LE " belate TILE [ change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-27 ‘ GITY-ST- P

TILE ] ] Delete TNLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£y -5T-7P iTY-ST- 7P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certfy that the inforrmation
indicated on this report or supple report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceivardr jrstes empowared 10 execute this report as required by Chapter 07, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachm s, with all other like empowered.

SIGNATURE:

Dats Daytime Phone #

faraan

MARYCN2A



