i FILED

A

DOCUMENT #  P98000029151 ) Secretary of State
1. Entity Name 01-15-2002 90073 016 ****50.00
SEEC, INC.. 02-21-2002 90059 030 ***100.00
Principal Flace of Business Mailing Address
217 E HALLANDALE BEAGH BLVD PO BOX 250 . - . .
HALLANDALE FL 33009 : HALLANDALE FL 33008 ! :“”)D‘;JBS
i ) I A
2. Principal Place of Busingss 3. Malling Address . I
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 20 NOT WRITE (N THIS SPACE
City & State City & Stale 4.. FEI Mumber ‘ Applied For
65‘0836%6 Mot Applicable
zp Counuy Zp Country 5, Certificate of Status Desired O gzzgq gﬂm“al
&._Nazme and Address of Current Registered Agent 1 7. Name snd Address of New Reglstered Agent
PN e e L. Name..w o — - e . -
RIEMER, STEPHEN L e ﬂSyeetAqu_rgss_(P_D.,Ecg_Number_is_uot;gcceptgble). ,
© 217 E'HALLANDALE BEACHBIVD——— = — .
HALLANDALE FL 33009 - - Qe

City FL I Zip Code

8. Thb above named entity submits this stalemenl for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatre, typed or printed name: of registered agan and tte if applisabls. [NOTE: Registarad ADSN Sinnaturs rouired whift éins1atng) X DATE

8. This corporalion is efigible to salisty its Intangible FILE NOW!! FEE IS $150.00 . _— .
Ton g roquirement and ¢locts (.30 50, After May 1, 2002 Feo will bo $550.00 1. $:3::'§Z$é“§;f;£;“:”°‘"g a fmo"gg Be
{See criteria on back) O Make Check Payabls to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P [ Detete me [Jcrange [ Addition
NAME - RIEMER, STEPHEN L - NAME
smreer aoress | 217 E HALLANDALE BEACH BLVD STHEET ADDRESS
CITY-ST-2Ip HALLANDALE FL 33009 CITY-ST-2P
e - 0 Delgte TME (T crange 1 Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P ' CITY-57-2P
IALE e BT ' T T ‘O crange [ Addition
NAME ' NAME
STREET ADDRESS - - = - - | smeemanoness | o e e e e e e e
CIFY-ST-21P CITY-51-219 * '
MLE [ balete TME O change {7 Addition
NAML -+ o | . s C e e e — R NAME— - et e - - —————
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P - ' A cmy-sr-ze
TILE ‘ 22 Gelete Y e (Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-ST-2P,
TmE (3 elete mE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-TIp CITY-51-2P

13. [ hereby cerlilﬁthat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certity that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or rustae empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changad, or on an attachment yah an acdress, with ail other like empowered.

LsrcsNArunE: P -y A W] ARED R e e
Lo SIGNATURE AND TYPED OR PRIN v E OF SIGNING OFFICER O/t DIRECTOR

002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

CR2E034 {9/01)



