—2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070091

1. Entity Name

SEANCO, INC.

Principal Place of Business

350 DOG TRACK ROAD
LONGWOOD FL 32750

Malling Address

1541 FOREST AVENUE
LONGWOQD FL 327506438

WELRETA JFSTATE
TSI0N OF CoRPORAMRAE

00 APR 28' PH 2: 05

!

us us
T s A
V2 Corcord r R Covcord  De.
Suite, Apl.&c. Suite, Apt. # ate. DO NOT WRITE IN THIS SPACE
City & State City & State; 4. FEI Number Applied For
Cossel bepeyy L Cossel becey ©L 59-3525628 Not Applicable
Zip | Country Zip = Country o ‘ 8.75 Additional
33707 US - 3370,7 S A, §. Certificate of Status Deslred O gee Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COEGE, CAROLE /s ret Atdzass (P.0. Box un:t;er_' Not Acceptable)
350 DOG TRACK ROAD 1 Concored - D
LONGWOOD FL 38750 # [
Cit 1 Zi d
"Cosselbecry FL [ “%5%0>

Purpose of changing its registered office or registered agent, ar both, in the State of Florida,

0—:’-&)..___,.

2/3/60

8. The above named gnjity submitg,this statement for
% /Z %
SIGNATURE /o4

(-Bigﬁa!ura‘ typad or printed name of registered aggnl and ttle if ﬂpplicag

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects (¢ do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2600 Fee will be $550.00

Make Check Payable to Department of State

" 10, Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ pelets TILE [ Change [ Addition
NAME DOEGE, CAROLE NAME

STREET ADDRESS | 350 DOG TRACK ROAD STREEY ADDRESS

CITY-S1-21P LONGWOOD FL 32750 CITY-57-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-57-2IP o .
TE ] Delete mE O o o oy pq{@?—"‘ "Pp}du et
NAME NAME 4 ~5/03/00--010e -~ -
STREET ADDRESS STREET ADDRESS sl S0, 00 sl Bl U0
CiTY-ST-2IP CITY-ST-2IP

e 7 Delete ThLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2i CITY-ST- 2P

ITLE J pelete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS W\%

CITY-ST-2IP CITY-S1-21P

e ] Delete ML b Oichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the reeeiver ¢r trustee empowered 10 execute this 1
i ith all other like em

changed, or on an attachment an addres

SIGNATURE:

TURE AND TYPED OR PRINTED NAME C|

3 as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Black 12 if

Vo

G OFFICEEOR DIRECTOR

/  Ddo Daytima Phone #

Q077561

CR2E034 (9/99)



