2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000079059 Mar 22, 2000 8:00 am

SEASONS INTERNATIONAL, INC. Secretary of State

03-22-2000 90183 016 ***150.00

Principal Place of Business Mailing Address
3005-tAKEEHORE-BR B000-HAKESHORE-BR
DECRRELD-BRACH-F—33442

~—DEGREIGLD-BEACH-FL-33M42-9605-
LAY Lade PonT Mor W L (34 Lave PowaT 1220

w1
Decr.Fees Beotw FL. 3344 Deatpoar Beswr ?h‘&“w”"“"’ﬂ”m

WAL R

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 0444 Applied For
02 751 Not Applicable
Zi Countr Zi Countr i
P iy P untry §. Certificate of Status Desired | $875 P_.ddltnonal
o= ) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
b . e -~ Name— —
HENDRICKSON, E. LYNN ‘
i Street Address (P.O. Box Mumber is Not Acceptable
smoiakesiorepr @AM kake Point . ( piable)
DEERFIELD BEACH FL 33442 lané
City FL Zip Code
8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. {NOTE: Ragrstered Agsnt signature required when reinstating) DATE
i ion is eliqi 1 i i mn
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE |-.°? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [J Change [ Addition
NAME GOODWIN, TIMOTHY NAME
staeer aponess | STE 2B, 2040 W. MAIN STREET ADDRESS
CITY-ST-71P RAPID CITY SD 57702 CITY-ST-2IP
TITLE ] 7 Delete TITLE [0 Change [ Addition
NAME BROCKI, DEBORAH HAME
steet anvress | 12807 LEE SIDE CT STREET ADDRESS
CITY-§T-7tP FAIRFAX VA 22033 CITY-5T-2P
TITLE O Delete TITLE [ change  [J Addilion
NAME T - - NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE RN ) [ Delete TITLE O change [ Aadition
NAME Co NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE J pelgte TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supphed with this filing does not quatify for the exemption stated in Section 113.07(3)({), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true 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 carporation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
y A
SIGNATURE: NN SIRIENMY V28 (asy)smi- 1979
- FED OR PRINTED N‘ME UF SIGNING OFFICER OR DIRECYOR Date Dayumea Phona #

CR2E034 (9/99)



