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''2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043855

1. Entity Name

SEVEN SQUADRON, INC.

Principal Place of Business

900 SOUTH U.S. HIGHWAY ONE. SUITE 105
JUPITER FL 33477

Mailing Address

900 SOUTH U.S. HIGHWAY ONE. SUITE 105
JUPITER FL 334776468

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90016 039 ***150.00
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DO NOT WRITE IN THIS SPACE

Cily & State City & State a. FEINumber e -0”8. 94 | |Applied For
166 l Ilm.;\g At
P ~ — - t - - |~ =Zip=— .~ ---- {- Colintry - - — = — - additiaral
Zip Country Ze oualry 5. Certificate 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 ’

ABELL, DAVID
800 SOUTH US HWY #1
JUPITER FL 33477

Sireet Address (P.O. Box Number is Notﬁcceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of ragistared agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirtement and elects 1o do so.
{See criterla on back) O

FILE NOWT!H FEE IS $150.00
Atter WiAY 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 Feas

11. OFFICERS AND DIRECTCRS 12 ADD!TIONSICHA[\{GES TO OFFICERS AND DIRECTORS IN 11
TALE PVPT [} Delete TITLE CChange [ -7
NAME ABELL, DAVID NAME
sTreeT A0DRESs | 800 SOUTH US HWY #1, SUITE 105 STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 CITY-ST-2P
TTLE S 1 Delete TITLE ClChange [
NAME MILLER, JULIE NAME
sTReETADDRESS | @00 SOUTH LS HWY #1, SUITE 105 STREET ADDRESS
Comyest-zp -f-jUPITER'FL 33477 - —~—~ T i Esesee - R-GITYRST-ZP - - - - e e oo
TITLE [ Delete 1ITLE Ochange [
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 pelete TITLE Cdchange [ ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ peles TITLE [(lchange [
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiTLE 1 Detete THLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

powered.

her lik:
ffEar ENERIE A
! Q.Z QUIRES

does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certity that tha information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

’..

40-00 S6/-S75-¢6588%

Date Daytme Phore #




