2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098314 A .
1. Entity Name r 10, 2000 8:00 am
SEMINOLE HEIGHTS STATION, INC. ecretary of State
04-10-2000 90162 002 ***150.00
Principal Place of Business Mailing Address
11108 QVERCASH DR. 11108 OVERCASH DR.
DUNEDIN FL 34698 DUNEDIN FL 34698-5519
T ST AL LA EACTA AV
Suite, Apt. #, etc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £El Number Applied For
59-3544562 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 Additional
[, - - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TERRY’ JOHN Street Address {F.O. Box Numger is Not Acceptable)
1917 ARVIS CIR. N.
CLEARWATER FL 33764
City FL Zip Code

8. 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, lyped or printed nama of registerad agant and title if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
e g s s | Aoy MAY 1,3000 Feo witpssgooo | 10 EecionCamion Frarcing - $5.00 vy se
= ’ ’ N Trust Fund Contribution. ] Added to Fees
(See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TIME O change [ Addition
NAME TERRY, KATHLEEN NAME
staeer aooress | 1917 ARVIS CIR.N. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34624-6458 CITY-ST-2IF
TITLE D 3 celete THLE [ Change [ Addition
NAME TERRY, JOHN HAME
streeTanoness | 1917 ARVIS CIRN. STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 34624-6456 _ CITY-g1-7P____ ) —
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TimE [ pelste TIMLE [ Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TIMLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CiTY-31-2P
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

ith this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

rt 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, witn ali other ljke ermpowered

' "i%%k«?nﬂylbu cectm LHE)( @ 181-330-05 /4

/&lsimuns ANDTYPED OR PRINTED NAME OF SIGSNG OFFICER OR DIRECTOR Date * F Daytime Phore ¥

13. | hereby certify that the Information supplied
indicated on this repart or supplemental rg
of the corporation or the receiver or frus
changed, or on an attachrment with a

Y

SIGNATURE:

CR2E024 {9/99)



