2000 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # POG000026333

1. En

SETA WORLDWIDE, INC. FILED

D0 APR1Y PH 1:57

Principal Place of Business Mailing Address SECML TA ny Oi— STATE
KL 1 AR T
6400 EAST ROGERS GIRCLE 6400 EAST ROGERS CIRCLE T AHASSEE. FLORIDA
BOCA RATON FL 33499 BOCA RATON FL 334930001 TALLARASSEE,
i s e I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
7 (5 - 0504 7/3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M fg.;esqlﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMATANGELO’ JOHN Street Address (P.O. Box Number is Not Acceptable)
6400 EAST ROGERS CIRCLE
BOCA RATON FL 33499
City FL Zip Code

8. The above named entity submis this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typed ar printed name of registered agent and trtie if apphcable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation i5 eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) L )
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 i‘i::lgﬂﬂ%aéﬂoe‘&::?;uzgsncmg (] 23&%?0%225 ¢
{See criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE [ elete TITLE fres /7- reds - 7] Change ﬂAddilion
NARE NAME J’osq W Seder
STREET ADDRESS STREETADORESS | {400 Ecsm Lo yers Cerele
CITY-5T-219 CITY-$7-2IP Boce Rotra Fo 3-3/9 F
TLE O oelete e VP / '§ 7 " Ochange X Addition
NAME NAME An 5 0ag St
STREET ADDRESS SREETADDRESS | o p 00 €os7 Av§ers Conc/e
CITY-S7-2IP CiIY-5T-21P Sooce JlATER A 33v59
TITLE - - - - - (3 pelete -F e At I - e e 7] Change = -T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S7-2IF 10a0N=2213951 —-9
TITLE O pekete TITLE =0/ T U0~ Ul R IR aadition
o e POREISE, 75 PO 5B, 75
STREET ADDRESS STREET ADDRESS
CITY-ST-21F | cvestze
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME -
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [] pelete TITLE [ Change [ Addition
NAME NAME S?
STREET ADDRESS - STREET ADDRESS
CITY-5T-2F : / CITY-§T-21P ’

rhot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dedute is repont as requited by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ith all o ke empowered.

13. | hereby certity that the infopeatiof supplied wi
indicated on this report gpbupplefnental repg)
of the corporation or thgfreceivef or trustee
changed, or on an attgEhmentvith an ad

SIGNATURE: Ly f A_/é Jasephk Seta, Drmden’r 2/3//00 YL/ 95¥¢ rvel0

/ SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae’ Daytime Phane #

CR2E034 /9/99%



