2000 UNIFORM BUSINEéS REPORT (UBR) FILED

IELL RN

DOCUMENT # P98000092236 Mar 15, 2000 8:00 am

1. Entity Name
GLORIA SEIDULE, P.A | Secretary of State

| 03-15-2000 90077 049 ***150.00
|

Principal Place of Businass Mailin'g Address
5308 S¥. AVILA GOLRT 5308 W, AVILA COURT

PALM CITY FL 34990 PALM CITY FL 349907928
1

I

T G

T B ey [ % mwoe we] M

Suite, Apt. #, etc. Suil'[e Apt. #, elc. DO NOT WRITE IN THIS SPACE
20(TE 304 | SUITE 204 A
City & State o City'& State _ 4, FE| Number pplied For
4 STUAR] '. FiL SJUAET, Fl 65-0890077 Not Applicable
Zip Countr Zip | ) Country i N ) $8.75 Additional
3 L.f qq L/ L]S 3 L’iqqq Us 5. Certificate of Status Desired O Fes Roquired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| GLorit SEIDULE
FILINGS, INC. i Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 333114132 I 5308 s W. Avita CT.

l “CaLyn ciTY FL | 25590

8. The above named entity submits this statement for the purp‘?se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE »#/M pél/,ué’ (LA %EIDULF/, FrEs1EnT 3 2—O0O

Signdture, typed or Printed name of registered agent and title if appfcable‘ INQTE: Hegistered Agent signature required when reinstating) DATE
i o o ) "
9, ihlsfﬁz_orporatlgn is eI;gnbl;e t? sausfy(;;s Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ' Added lo Fess
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | Oopeke TITLE [ change [ Addition
NAME SEIDULE, GLORIA ‘ HAME

STREET ADDRESS
CUrY-s1-7IP

STREET ACDRESS | 5308 S.W. AVILA COURT
T - §T- 2P PALM CITY FL 34880

TITLE [ pelete TILE T)change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS

CIY-51-ZIP e . CITY-ST-2IP

e | O pelete TITLE ) [l chenge [ Addition
NAME NAME

STREET ADDRESS | STREEF ADDRESS

CITY-ST-2IP i CITY-8T-2IP

TITLE b O Delete TITLE [ Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TITLE | O osste e Clchange [ Addiicn
NAME { NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TmMLE ‘ 1 Deiete TIRLE (O Change [ Adeition
NAME “ NAME

STREET ADDRESS : STREET ADBRESS

CITY-ST- 719 i CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filin é!oes not qualify for the exemption stated In Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and dccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to dxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an address, wnp all other like empowered.
SIGNATURE: %JM .L%'C*Z\Oé?ﬁ? E5E0uCE 33-00  S61)3IEN- 1220

SIGNATURE AND TYPED OR PRINTED NAME‘ OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #
- i

}

CRZE034 {9/99)



