2002 UNIFORM BUSINESS REPORT (UBR) ADF Ong%g%)SOO am

DOCUMENT #  PQ97000069222 ecretary of State

1. Entity Name
SEIDEL, INC 04-02-2002 90905 028 ***150.00

Principal Place of Business ’ Mailing Address
9203 CRORAWELL WOODS P O BOX 771035
ORLANDO FL 32827 ORLANDO FL 328771035

S RN

QLOY Crvmed( bresds S¢
Suite, Apt. #, elc. Suile, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~
e ds L 59-3462824 Not Applicable
2p Country Zip EA NS S CL.}NQA’ 5. Certificate of Staius Desired O gg'ggqlﬁ?:;"mal
- .. ...6._Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent

Name . -
MILLS, JON | Strest Address (P.C. Box Number is Not Acceptable)
9203 CROMWELL WOODS SQ
ORLANDO FL 32827-7002

City FL Zip Code

vy

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.

D

SIGNATURE : :
5 Signaturg, typad or printed name Of registered 2gant and litle if applicable. (NCTE: Registared Agent signature required when reinsiating} . e - DATE 2 0 L Uy s
This comoration is elici ity | - 4 1"
9-This corporatjon is efigible to satisfy its Intangible .FILE NOWU! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 - O
2 T rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e, .. .| D. O nelete Tme [ Change  [J Addition
NAME® MILLS, JON NAME
STREETADDRESS | G203 CROMWEU_ WOODS STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32827-7002 CITY-ST-ZIP
TITLE D [ petete TITLE [ Change  [J Addition
hae PREMONE, CHARLES Nt
STREETADDRESS | 2300 PRINCIPAL ROW STREET ADDRESS
CITY-S1-21P OHLANDO FL 32837 CITY-ST-ZiP
e T T e e e s =P e 7 | T - - . e = e e - [ ) Change — [£] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TITLE [ nelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-ST-24P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutgs; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wi ress, with all other like empowered.

2. U R onn £han 1iels

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

SIGNATURE:

¥HOELLO

A

CR2E034 (9/01)



