JRM BUSINESS REPORT (UBR)

¥, P98000049569

==y B

1. Entity Name

THE SEMINAR GROUP, INC.

Principal Place of Business

239 CENTER COURT
VENICE FL 34292

Mailing Address

239 CENTER COURT
VENICE FL 34292

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 20141 002 ***158.75

0417734

COU0Y250

MR AURAR AR

DO NOT WRITE N THIS SPACE

4. FE! Number

City & State City & State 65'0849232 Applied For
Not Applicable
i Zi t i
ap Couniry P Couniry 5. Certificate &f Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - T
MURPHY, DENNIS
Street Address (P.O. Box Number s Nal Acceptable)
239 CENTER COURT
VENICE FL 34293

City

F L Zip Code

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

SIGNATURE
Signatre, typed or printed name of ragistared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ! S
- ] i 0. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bulion g fdsd'gﬁohgzzsee
(See criteria on back) O Make Check Payable to Department ot State

11, QFFICERS AND BDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PT L] elete TILE (D change [ Addiion | S

HAME MURPHY, DENNIS NAME =]

sTReet ADDRESS | 1091 MANAGROVE RD STREET ADDRESS 3

oTY- ST-2IF VENICE FL 34263 ory-31-2P T
o

TITLE VS [ palete TMLE O Change [ Aadiion | &

NAME MURPHY, CAROL S HAME

sTRecT ADDRESS | 1091 MANAGROVE RD STREET ADDRESS

CITY- 57-2IF VENICE FL 34293 CITY-§7-ZIP

TILE M [ Delete TITLE “gchange [ Addition

wmve  —  ~REYES, KATHYD - o o- - e e NAME Kq\\nu\ AQ las R@,QS —— -

STREET ADBRESS | 1100 WINWOOD ST STREET ADDRESS

CiTY-$1-2IP LAS VEGAS Nv 89108 CITY-ST-2IP

TITLE [ Delete TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMTLE [ petete TITLE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-$7-21P

TITLE {1 Delete TITLE [[] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY -ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation cr 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

changed, or onan attachment with an address, with all other like empowered.

SIGNATURE: __ Ubanie, Vs DENNIS MO RRHY

\~I5-0 L Ay - 2hLp

SIGNATURE AND TYPED OR PRINTED t{uﬁe OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o SR e Permea A THY

AL asd % ™ AL e S S



