2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000074137

1. Entity Name

SEMINOLE WHOLESALERS INC

Principal Place of Business

1914 WISTERIA §T.
WELLINGTON FL 33414

Mailing Address
1914 WISTERIA ST.

WELLINGTON FL 33414-8656

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90157 045 ***150.00

A G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65‘0859694 Applied For
Not Applicable
2i Count Zi Count iti
P ountry P Ly 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PEREZ, JOSE A Street Address (P.C. Box Number is Not Acceptable)
1914 WISTERIA ST.
WELLINGTON FL 33414
City FL Zip Code
B. 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, typsd or printed name of regisered pRem ant Wl i appiicable. {HOTE: Regwienad Agent sigratune requited wien reinstating) DATE
. L e . m
8. This corporation is eligible to satisfy its Intangible FILE.NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAT 1, 2000 F&é will be'$550/00

Trust Fung Contribution. Added to Fegs

(See criteria on back) & Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 31 _
TE D O Delete TiILE [ Chenge [ Additon | &
NAME PEREZ, JOSE A NAME 2
staee? anoress | 1914 WISTERIA ST. STREET ADDRESS 3
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZiP o
TITLE _D O Delete TITLE Clchange [ Addition g
NAME ROUSE, DANIEL J HAME
stReer anokess | 13808 VERANIUM PL. STREET ADDRESS
CITY-5T-2P WELLINGTON FL 33414 CITY-ST-21P
TITLE O pelete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE 1 Delete TME O change [ Addition
NAME e N NAME ) e e -
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY {5T-2P e . CITY-ST-28
TITLE w9 liDelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / / CITY-5T-2IP

13.. | hersby certify that the information supplied with
ti

indicated on this report or supplements
of the corporation or the receiver or tfStee
changed, of on an atiachment with 3 \adc‘if 3

SIGNATURE:

%/ 7/4/—5,2)1/

SIGNATWPED ?4 PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytme Phone #




