2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095977 Jan 27,2000 8:00 am
1. Entity Name S
ecr f
SEATING SOLUTIONS, INC. etary of State
01-27-2000 90106 018 ***150.00
Principal Place of Business Mailing Address
425 GULF OF MEXICO ORIVE #401 1425 GULF OF MEXICO DRIVE #401
T =T KEY FL 34228 LONGBOAT KEY FL 34228-3461 ouLuUG ¢ 6 d
© S LR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THI1S SPACE
City & State City & State 4. FEI Number Applied For
) ég’ml 4-O£P1PUED FOR Not Applicable
ZI‘D o Country e iri B N f‘o—unt—ri N .5. Certificate of Status l?e_sired I:l ﬁg'n-"g J}iﬂﬁ""al
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
YANCHEK, JOHN A Street Address (P.O. Box Number is Not Acceptable)
1515 RINGLING BLVD. #580
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N .
Tax ﬂl’tngp requifementgar\d alects “;Y da so. ’ After MAY 1,2000 Fee wlllsbe $550.00 1. E:ﬁztt K;Gn{iiag;atlrigbnuzg‘: neing ) fdsd‘gﬂ I\.F'I:ay 8o
(See criteria on back) O Make Check Payable to Department of State ' o rees
i OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ D 7 Delete TITLE Ol Change [ Additien
HUTCHINGS, MARK . NAME
= | 1425 GULF OF MEXICO DRIVE #401 STREET ADDRESS
LS LONGBOATY KEY FL 34228 Civy-8T1-212
_ [T Delete TiTLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

1 Delete
NAME

STREET ADDRESS
CITY-ST-2IP
TILE [J Change  [C] Addition
HAME

STHEET ADDRESS
CITY-S81-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TILE [ Change  [J Addition
NAME

o STREET ADDRESS
ST-2ip CITY-8T-21P

. [ Deiete

_ [ Detete

oT 70
wioen

[ Delets

= hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusts fecute lhisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

2R ATURE: :7\»_ '>£ AL ‘\_\. -~

e mm e - :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORfECTOR Date Dayums Phane #

TTITE ElChange — [ Adaition ™| —

CR2E034 (3/99)



