2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARY JO

SELDgN REALTOR, INC.

DOCUMENT # P99000024835

Principal Place of Business M

26765 LOST WOODS CIRCLE
BONITA SPRINGS FL 34135

ailing Address

26765 LOST WCODS CIRCLE
GONITA SPRINGS FL 34135-5330

FILED
Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90179 022 ***150.00

£0019779

2. Principal Place of Business 3. Mailing Address
b TTHRURET VW THIVE TRE6L WU NI WA B it wrmms smime v e oo
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE iN THIS SPACE
. eat—————
City & State City & State 4. FCl ﬁumbser gq 03 . o
L Couniry ___ P Country 5. Cortficate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
At e E"’"S- N et s e s L el T e e T _Name‘-—-‘__.__‘,&,_ =T e - - -
SELDQ.N’ MARY JO Street Address (P.O. Box Number is Not Acceptable)
26765 LOST WOODS CIRCLE
BONITA SPRINGS FL 34135 ———
City FL Jip Cade

8. The above n

smwmuaﬁn\w

amed entity submiY this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Si

igraluea, W« 2 naire'o'fragrsreredagemmd title

if applicabla.

Neldor —— ———

{NCTE: Registered Agent signature raquirad when rginstaling) DATE

i
9. This corporation is Bligibl tMsfy its Intangible
Tax filing requirementdnd elects to dg 0.
(See criteria on back) x’

FILE NOW!!! FEE IS $150.00
After MAY 1, 2600 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 --
Trust Fund Contribution. Added o 7.

it OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TILE D ¢ 1 Defete THLE (I Change [
NAME SELD@N, MARY JO NAME
streeTanoress | 26765 LOST WOODS CIRCLE STREET ADDRESS
Ciry-s1-2P BONITA SPRINGS FL 34135 CITY-ST-20P
TiTLE 1 Detate TLE COchange O
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
(1N RGO (1 I 1111 RN (N e O3 Change . 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z¢
TITLE O petete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST- 2P
TLE {7 Delete TILE [(Jchange £~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE 1 Delete TIIE [} Change L
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP

with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1319.07(3)(1}, Florida Statutes. | further certify inaiihz ™ °:
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o ™
changed, or on an attachment with an addre

SIGNATURE:

Daytime Phone #




