. 2000-UNIFORM BUSINESS REPORT {UBR)  5/16/00-90005-019-8550.00-5550.00

DOCUMENT# P99000026634

1. EnmyNaha
*SEMINAR SYSTEMS. INC. é

FILED

Principal Place of Business Mailing Address 00 UEC 2 0 AM !0: !‘2

TWO HARBOUR PLACE, SUITE 1000 TWO HARBOUR PLACE. SUITE 1000
02 KNIGHTS RUN AVENUE XQ KNIGHTS RUN AVENUE
TAMPA FL 30602 TAMPA FL 30602 SECRE TARY OF STATE
S S Illllllll Illllll”lllll ll!llllﬂllﬂﬂlﬂﬂimlﬂml |
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State "~ City & State 4. FEl Number Anpfliad For
) 5 g~ 357 3 70 9‘ Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desied [ fg-;gq Addional
" T e - G- Name and Address cf Current Pepistered-Agamt—- .————-I=T"_—"=_-7; Neme and Address of Néw Rénlatéred Agant__ N
Name
KALOUST, EDWARD -
WO HARBOUR P'.ACE. SUME 1 000 Street Address (P.O. Box Mumber is Not Acceptable)
302 KNIGHTS RUN AVENUE )
TAMPA FL 33802
Zip Cod
. FL I ip Code
8. Tha above namad antity submits this staterment tor the purpose of changing its ragistered officg, or registered agent, or both, in the State of Fiorida,
sonaupe  Edward Kaloust ){} /Ry &2
mmummmdmlm-dwwmtw NOTE: Reg A*- or Tquitieg wnen fo " DaTE
9. This corporatian is eligible to satisly its Intangible | . FILE NOWIl FEE ISjSSSO 00 -]
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 #in. wii] be $750.00 10. E&Tmﬁi‘j&ancmg 0o i&gqomae
__ . (See criteria on back) _— ] . |__Make Check Payableto Deparhnenlofﬁtatm [ ARrEFIan=) S it S B
171, QFFICERS AND DIHECTORS 12 . AD DITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 i;.'\,
TmE 7 Delete Tne [ Change [ Addition
HAME Edward Kaloust, Pres/Treasurer HAME
smeeraponzss | 302 Knights Run Avenue, #1000 STREET ADDRESS
CiTY-ST.2P Tampa, Florida 33602 CIrY-ST-2P
TME . 0 peiete e .. Ochange [ Addition
NANE Melita Campbell, V.Pres/Secretary f mwe ‘ o :]I—I 'n = L T — —-
smerapsess | 302 Knights Run Avenue,. #1000 STREET ADDRESS L ﬂtm‘i— -?jgttuﬁ}——ﬂl]‘%
T -55-29 Tampa, Florida 33602 LY. ST 2P "
Rut £ Detee ILE ) Chan
ngE | ) . L ] ) . ) e
STREET AQORESS STREET ADDRESS TooTTm e I
CATY-ST-2P CITY-ST-2P
TILE 7 Doiete mie [ Change [T Addition
! ONAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7. 2P CITY-ST-2P
TITLE . 7 Delete TRE . . ) [Jchange [ Agdition
NAME NAME 1
STREET ADDAESS STREET ADDRESS
CINY-57. 2P . CY-§1- 2P
TIE [ Dakte e Clchange 7 Acdition
HAME NAME
STREEF ADDRESS STREET ADDRESS Kg
Ly -ST.71P try-5T-29 -

13. ) hereby certily that tha information supplied with this fi ng coes not quallly for the exemption staled in Section 119.07{3){l). Floride Statutes. ) lurther certify thal the Information
indicated on this repart or supplemental raport is true and acturate and that my signature shall havé the sama legal effec! as if made under gath; that ) am an officer o diregtor
of the corporatian o the recaiver or trustee ampowsered ta execyte this report 28 required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
¢hanged, or on an altachmant with an sgidregs, wilh all ather e gmpowared

SIGNATURE:




