2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094587 Feb 08, 2001 8:00 am
e Secretary of State

N-POW-HER OF SEMINOLE, INC. 02-08-2001 90150 031 ***150.00
Principal Place of Business Mailing Address
§071 BAYHAVEN DR 8071 BAYHAVEN DR
SEMINOLE FL 33776 SEMINOLE FL 33776 v EUY Yy
2. Principal Place of Business 3. Mailing Address H"""H’l "“ | ‘ I “ m lm "‘Il I “ " "m !m lm ("‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEtNumber  RE-3477807 Applied For
Not Applicable
Zip Country Zp Country 5. Cernificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~-TALLMADGE;-SUE G -- - e e e oo =
8071 BAYHAVEN DR Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE FL 33776
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and title it applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirememg and elects tg do so. ° : After MAY 1, 2001 Fee will be $550.00 10 5:32?,2:;??;3:?&23: rene O fgj-g?owll_?;:s ¢
{See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
T PSID o ] Delete e O] Change ] Addition
NAME TALLMADGE, SUEG . NAME
staeer anoress | 8071 BAYHAVEN DR STREET ADORESS
ony-st-z¢ | SEMINOLE FL 33776 CITY-S1-2P
e VD™ . O peiets e O Change - [J Addition
NAME STOUFEH, _\_NlLMER B NAME
staeet aooness | 820 COUNTY HWY #1084 STREET ADDAESS
£ITY-ST-2P DEFUNIAK SPGS FL 32433 CITY-ST-2IP
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P ]
TIMLE 1 Delete TIiLE T - “Clchange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2F - T GITY-ST-2P
TMLE [ oelete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-S1-7IP
e O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P GITY-ST-7P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cathy; that L am an officer or director
of the corperation ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with al! other like empowered.

Paytime Phone #

LSIGNATURE:

03743906

CR2E034 (10/00j



