2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P99000005920

1. Entity Name

SETI ADVERTISING, iNC.

FILED
Apr 27,2000 8:00 am
ecretary of State

02-27-2000 920043 001 ***600.00

Principal Place of Business

149 PERIWINKLE WaY
SANIBEL FL 33957

Mailing Address

1143 PERIWINKLE WAY
SANIBEL FL 339574701

— BB

2, Principal Place of Business

3. Mailing Addiress

LY

(RGN

LN

Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. DO NOT WRITE IN THiIS SPACE

Cily & State City & State 3, FE) Number Appliad For
é 's. - ﬂ ?/ 00? 4“/ Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O ?ese.gssq gfg‘i"”m
R 6. Name and Address of Cutrent Registered Agesmt—r—=— . == | . ~ .~ T.-Name and Address of New Ragistered Agent
Narne

NAUMANN’ JOHN 4 \ Street Address (P.C. Box Number is Not Acceptable)

1149 PERIWINKLE WAY ) _

SANIBEL FL 33857

City

FL [ Zip Code

B. The above named enlity submils 1his staternént for the purpose of changing its registerst office of registered agent, or both, in the State of Flosida.

SIGNATURE

Signaturs. typed or printed name of registered agent and e i appliceblg. {NOTE. Regislarad Agent sighaiure reauired when sainszating) DATE

9, This carporation is eligibls to satisty its Intangible FILE NOW!!! FEE IS $150.00

Tax filivg requirernient and elects to 4o so. Atier MAY 1, 2000 Feo will b $550.00 O Aoy Fnancins fg-g?oﬂzgfa
(See criteria on back) (N Make Check Payable to Department ot State
3. OFFICERS AND DIRCGTORS } KB ADDVTIONGSICHANGES 10 OFFICERS AN DIRECTORS (N 11 .
TE P3TD - [T pelete HILE Ocrange [ Mdition | §
NAME NAUMANN, JOHN 4 NAME L)
stReet aporess | 1149 PERIWINKLE WAY STREET ADDRESS 3
CIvY-ST-71p SANIBEL FL 33957 £ITY-ST-2Ip ‘é‘
e [ Detete TIRLE [ Change  [] Addition | &
NAME MAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P eity-st-z¢ e L
TE [ peete TITLE [ Change [ Addiiion
NAME HAME
STREST ADDRESS STREET ADDRESS
CITY-S¥- 7P £ITe-5T- 21
TILE [ pelee TITLE [ thange 2] Addifion
HNAME MAME
STuesr A0DAT5G STREET ADDAESS
- STTP CTY-ST- 7P
[T petete TmE [ Change [ Addilion |
sAME
STREET ADDRESS
CIFY-ST-2P
mE (I Delete TILE [} Change L] Addition
aRaE NAME
IHEET ADDates STREET ADORESS
g CiFe-ST-29

. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3]()), Florida Statutes. ) further certify that the information
indicated on this rapart or supplemental raport is true and accurate end that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execuls IS report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121t

changed, or on an atlachment with an address, with all other like empowered.
L/
S Spo
7 Powe

75/72»:3/”

Layume Prone #




