2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017723 FILED |

1. Entity Name

THE SEYMORE - TALLEY CORP.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90946 045 ***150.00

Principal Place of Business

2680 NW 123RD STREET
MIAMI FL 33167

Mailing Address

2680 NW 123RD STREET
MiAMI FL 33167-2623

VXUV VUY

2. Principal Place of Business 3. Mailing Address H""II'”' |||

l

IR

WU

P -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
L= DFFG 25 ) Not Applicable
Zp ouniry o Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
SEYMQR‘E;:RODERI.CK' e Streel Address (PC. Box Number is Not Acceptable)
2680 NW 123RD STREET
MIAMI FL 33167
T o : City FL Zip Code
8. The above named éntify submits this statement far the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signalure, typed or prmed name of registered agent and Inle it applicabie. (NOTE: Registered Agant signature raquéred whan reinstaling} DBATE
-8, Thi i i gl B i .its" i _— C = gl | <% 43 ! - - - il Y ) — . .- . PR ~a - . B e
3.~This ?orporau?n 's eligible.to satisy.its'intangible wimeFILE NOW,.I!_ FEE IS. $150 00""'?‘3;'"" *| ~ 10.-Election' Campaign Financing - o $5 UO‘May Be o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed ' Fees
(See riteria on back) d Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D 7 petete TMe [ Change  [7 Addition | &
NAME SEYMORE, RODERICK NAME 23
STREET ADDRESS | 2680 NW 123RD STREET STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33167 CITY-S1-2IP g
‘-‘z“. 7. R e @
me SR YT L O Deleze TITLE [JChange [ Addition | O
el TALLEY, PHILLIP - NAME
STREETADDRESS |* 2873'SW 174TH AVENUE STREET ADDRESS
QITY-5T-2IP MIRAMAR FL 33026 CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IF CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ™[ =7~ =mmee— e =l 27772 0 L e _CmysT-ae . o . s ..
TinE O Delete TIME ST T D ciange T [ Adalfon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TmE . , O Deiste - TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
13. dherely tertify.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{2X), Florida Statutes. | further certify that the infarmation
*indicated on thisreport or supplemiental report iszue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee esfiadiered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i 8s, wiriw all other.like empowered. '
un\«v“*k'ﬂﬁ‘.;‘ By o .
. Ly %fo,mé SCore. VIR0 305633797 s
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone # ;ss



