200C UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021678 Jun 21, 2000 8:00 am
1, Entity Name S
< ecretary of State
SEYMOUR POINT VENTURES, INC.
06-21-2000 90002 004 ***550.00
Principal Place of Business Mailing Address
869 SADLER ROAD 869 SADLER ROAD
FERNANDINA BEACH FL 320034 FERNANDINA BEACH FL 32034-4493
2. Principal Place of Busingss 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WF%llTE iN THIS SPACE
|
City & State City & State 4. FE! Number ' ) Applied For
65-082 101|0 Nt Applicable
Zip Cauniry 2 Country 5. Ceriificate of Status Desiredl O $8.75 Additiona
' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e e a T —_ sl Name e et e S Mg S e ]
TOMASSETTI, A J Street Address (P.O. Box Number is Not Acceptable)
406 ASH STREET |

FERNANDINA BEACH FL 32304 |
City | FL Zip Code

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

SIGNATURE
Signature. typad ar pricded nama af registered agant and We if apphicable, (NOTE: Registarad Agent signature required whan reinstating) | DATE
9. This carporation s eligible o satisty its iniangitle FILE NOW!!! FEE i5 $150.00 10. Election Campeign F"Lan cing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Truet Fund Contributian. O Aaded to Fons
(See oriteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TLE FD O pelete TITLE [ change [ Addition
NAME LANE, DOUGLAS W HAME
STREET ADDRESS | 869 SADLER ROAD STREET ADDRESS
orv-sm2¢ | FERNANDINA BEACH FL 32034 or-sT-2¢
TITLE 1 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-ZP
TME [ Delete TITLE [J Change  [] Addition
NAME ) oo T T e NAME = - I o L.
STREET ADDRESS STHEET ADDRESS 7
CTY-5Y-2i9 7Y -S1-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O celete TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP |
TIE O Detete - e [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P P o~ CITY-5T-2IP

13. | hereby certify that the information suppligd with this filing dops not gpaiify for the exemption slated in Section 119.07(3)(1), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental rgport fs rue and agurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustge emboweret] to gkecute #is report as required by Chapter 607, Florida Statutes; and jhat my n meiappears in Block 11 or Block 12 if

, with i mpowered.
7

changed, or on an attachrnent with an agidre:
SRR B T R A * f
SIGNATURE: SRS A8 EEI Ry /22 [o° 2¢/-0§57

SIGNATURE ANDWFEDf PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Daty | Daytme Phone #

CR2E034 (9/99)




