FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 27,2003 8:00 am

DOCUMENT # P98000021678 Secretal'y of State
1. Entity Name 01-27-2003 90344 039 ***150.00
SEYMOUR POINT VENTURES, INC.
Principal Place of Business Mailing Addrass
869 SADLER ROAD 869 SADLER ROAD _
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address Hll”"l ”I mll 'lm |||” |I|" "W ll“l ll"l |l|l| Iml ‘I"] IIlI ]III
Suita, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . c Applied For
65-0821010 Not Applicable
Zip Country e Country 5. Certfficate of Status Desired d gg';’fqlﬁ?eﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
: Name = - T
TOMASSEITI’ Al Street Address (P.O. Box Number is Not Acgeptable)
406 ASH STREET
FERNANDINA BEACH FL 32304
City FL Zip Code

B The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstaling) DATE
i) 1
atin May 1, 2003 Foo wil be 852000 8 Eecion CampaionFarcing_ $5.00 way o
rust Fund Contribution. 0 Added to Fees
Make C;‘)eck Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE PD O delete TITLE (3 Change ] Addition
NAME LANE, DOUGLAS W NAME
STREET ADDRESS 869 SADLER ROAD STREET ADORESS
cv-st-2r - |FERNANDINA BEACH FL 32034 CTy-S1-21P
TITLE [ Delete TILE [] Change [0 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE - - CJ-pelete= _f. e ok I [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE [J Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

Titnthe exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
iy signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trfstee el powezo execule as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
siGNATURE: ___ SIS m:ww:‘%ED ///43 Fostedrorsy

SIGNATURE AND TYRED Qff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Daytime Phone #

12. | hereby certify that the information supph
indicated on this report or supplement reportAs true and accurate,z

CR2E034 (10/02)



