2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020067

1. Entity Name

SITE UNSEEN, INCORPORATED

Principal Place of Business

916 N WESTMORELAND DRIVE
ORLANDO FL 32004

Mailing Address

916 N WESTMORELAND DRIVE
ORLANDO FL 32804-7237

2. Principal Place of Business 3.

243 Ve UWATZRFoRD Pl

Mailing Ad

57w wrzeromars. M

Suile, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90133 012 ***163.75

AR BT

DC NOT WRITE IN THIS SPACE

City & St City & State 4, FEI Number Applied For
Ld(’ gwaOA  , F. L 1-0:1]6-(,0005 J/ F L 59—3569695 sz’ Applicabls
Zi Countr Zi ountr . . 75 itional
35 7 ,7? @“ ;MOLE' §a7 79 (“VIAJOLQ‘ 5. Certificate of Status Desired K goae Reqtﬁﬁ:cit nal

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Ageni

ZUFELT, BETTTY A

818

N WESTMORELAND DRIVE

ORLANDO FL 32804

e Berry A. ZUFELT

Street Address (P.O. Box Llumper is Not Acceptable)

343 New wWATzRFORY PlAcs

W A OoGwosnd

FL

38929

8. The above named entity submits this stateme

Sighaturs. typec.g Lt parie of registgfad adent angflitie |t applcable.
g

or the pse of changing its registered office or registered agent, or both, in the State of Florida.

7 DATE

3/s/o0

¢7
o
9. This corparation is eligidle to satisfy it@aﬁ{;ibli//

Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME EBFE M pelets e Pb y w Coange [ Addition |
NAME LT, BETTY A NAME &7 ' e
streeT sooriess | 916 N WESTMORELAND DRIVE STREET ADDRESS g.? ; ‘;j};:lfuﬁ 1%#0&6 PrAace” §
erv-stze | QORLANDO FL 32804 CITY-51-2P LOOS W o0d , FL 35.,779’ iy
Time STD ) Delete TITLE s7h " K] crange [ Acdition S
NAME ZUFELT, ALBERT H NAME ZOFLLT ALBERT A, )
stReeT Aooress | 916 N. WESTMORELAND DR. seet aoovess | @of 3 A)dew wATuR Ford PlLatw

orv-st-ze  [_LORLANDO FL 32804 o-s-2P |4 A werod) | A I 7 7 G

TWLE O pelete TITLE v [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-718 Y- 51-2F

TITLE O pelste TITLE [J change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

WHE (O nelete TULE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-2P CITY-ST-218

THLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-5T-2F

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exempticn 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 rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachiment with an address,

SIGNATURE:

7?//3/00 (407)48’,;1-&4,47/

Cifle Daytene Phone #

P o



