2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am:

DOCUMENT #  P98000092236 Secretary of State

1. Entity Name ke
GLORIA SEIDULE, PA. 03-19-2003 20145 043 150.00

Principal Place of Business Mailing Address
759 § FEDERAL HWY 759 § FEDERAL HWY
STE 208 STE 28

Enliin s AVRVR AR R

2. Principal Place of Business 3. Mailing Addresg.—
295 . fedepal H\’Ulq A2 ‘F»’ACV"’J H’WV)
Smte Apt, #, etc. - Suit pi # —~
CHECK HERE IF MAKING CHANGES
iR 310 > 270
y & State e tate 4, FEI Number Applied For
ﬂ"“\ - «1— FL R . i LAL - F&—- 65-0890077 Net Applicable
é Co_umr(J 2, Couniry 8. Certificate of Status Desired O $8'75 Additional
Lgﬁ‘j L’) Syq g%ﬁ 9 Lf) USA‘ ’ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent- -
Name :“:
SEIDULE, GLORIA loria Seyd ule
' b Street Address (P.O. Box Number is Not Acceptable)
5308 SW AVILA CT

PALM CITY FL 34390 Q5D Sud Lona Bay Drive
o C'“’P& - Ct{"/) FL %’&2‘3}70

- SIGNATURE —

8. The above named entnty submits this statement for the purpose of changing its registered office or registered agent, orts8th, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

CR2E034 (10/02)

Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signatura raquired whan reinslating) DATE
Tt - -

. SFILE NOW!!! FEE IS $150.00

P . 9, Election Campaign Financin

:Aﬂer May 1' 2003 Fee will be 5550'00 Trust IFUI’\G C;t;?bution. ¢ D fz-e?jotoh:?a‘ésae
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 3 Delete TITLE ,E'Change [T] Addition
NAME SEIDULE, GLORIA™ NAME
sTReeT anoress | 5308 S.W. AVILA COURT STREET ADDRESS q‘?’.‘S? S L"’“" B") Driwe
orv-stze | PALM CITY FL 34990 A-SEP | P faany —h,\ -Fg_ 299990
TITLE [ pelete TITLE (O Change [ Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP e 7 CITY-ST-2IP
TE O Delgte TMLE 1T ’ - T = == o~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTE [ Delete TITLE () change () Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TLE O Derete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 corporation of the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl aryaddress, with all giffer like empowered.
SIGNATURE: 1O _. W AAIEE 5//7/05 V22871220

CTOR Date Daytims Phone #




