2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000061311

1. Entity Name

SEMINOLE LAKES REALTY, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90119 010 ***150.00

Mailing Address

100 MADRID BLVD.
PUNTA GORDA FL 33950-7968

Principal Piace of Business

100 MADRID BLVD.
PUNTA GORDA FL 33955

2. Principal Place of Business 3. Mailing Address

‘ A B RN

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Quite, Apt. #, etc.

City & Slate City & State 4. FEI Number Applied For
59—3523147 * |Nat Applicable
Zij i Countr i
s Country Zip Ly 5, Certificale of Status Desired O $8.75 Additional
— ————— - ———— e - — — - Fee Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNS, ALFRED M Street Address (P.O. Box Number is Not Acceptable)
100 MADRID BLVD.
PUNTA GORDA FL 33955
City FL 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
Signalure, typet of phinted name o Tegistered agert and utle if applicable. {MNOTE: Registered Agent signature requirad when reinstatag} DATE
. L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Centribution. Added to Fees

" OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
e D [ Detete TME D change [ Addition | &
NAME JOHNS, ALFRED M NAME <
steeraponess | 100 MADRID BLYD. STREET ADDRESS §
CITY-57-21P PUNTA GORDA FL 33955 CITY-ST-2IP &
TITLE D ] 7 Delete TITLE [Jchange  [J Addition S
HAME STEPHENSON, JACK F HAME
sTReeT aoRess | 5487-BEAUJOLAIS LANE STREET ADDRESS ¢ e
CITY-ST-21P FT. MYERS FL 33907 CITY-ST-2IP
TNLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2IP
TME O Delete WILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2IP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-7P GITY-ST-2P
TITLE [ pelete TIVLE [ change [ Additicn
NAME
SR aDOGE STREET ADDRESS
Cosrae CITY-ST-ZIP Y

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the infarmation

pmial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
stee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
aodress, with all other like empowered.

i3. | hereby certify that the informagtian
indicated on this report or syEple

e
ey o s )

JAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phono 4




