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~: "2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052147

1. Entity Nama

STATEWIOE SEAL TECHNICIANS, INC.

Principai Place of Business

- m RINGSLEY AVENUE
109
2 PARK FL 2073

Mailing Address

2175 KINGSLEY AVENUE
UNIT 109
ORANGE PARK FL 32073-5t73

2. Principat Place of Business

3. Maiing Address

Suite, Apt. #, olc.

Suite, Apt. #, etc.

v
=

Timaw

CFILED
00 JUN 12 AM11: 09
SECRE [ATLY OF

SESRE TAnY OF STATE

’ T;%LLAHAS%E?‘“. FLORIBA
LLARSTER TS

A RN

DO NOT WRITE IN THIS SPACE

City & Statg City & Stale 4, FEl Number Applied For
52 ~35862006 Not Apphicabig
Zip Country Zip Cointry o , $8.75 aaditional
8. Certificata of Status Desired | Fae Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agsnt
- - E ] ——"Name' - o rc o= R
T c“‘-‘—“\j’;ﬁn—#”rwm - h - YU DOX NUTIOer 15 (NGOl ﬂct;gpw{‘jle‘[ T/ ¢ - T - -

2175 KINGSLEY AVENUE .

UNIT 108

ORANGE PARK FL 32073 o Lo

8. The above named antily submits this statermnent for tha purpase of chargying iis registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE S

ignaturs, typad of printed nam of regelered agond NG like f appicable.

(NOTE:; Regiatared Agent signature required when rinsiating)

DATE

8, This corporation is eligible to satisly its Intangible
Tax fillng requirement and elacts 10 do so.
(Sea criteria on back)

FILE NOWI!! FEE IS $150.00
Aftar MAY 1, 2000 Fge will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be

Addad to Fees

1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 )
TME FPRESIPrwT fCZO {7 pefeie .o [ change [ Addition | -
MAME Ratmomo G CLAY -
SREETAONESS | 2/73° MINESLEY AVE aXiT o F STREEY ADDRESS , ;
Cime-ST-21P orpuis PARK y A $2027 CITY-5T- 20 N
e O3 odes SO0O0SS 130 Bl s
e ~07/05/00--D1064 001
STREET ADDRESS STREET ADDRESS sawd150. 00 %ek%150. 90
CITY- S 2P CITY- ST 27 Lx 2 S il i okl
e . [ Delets me. _ |- _ O Change . (] Actition |
MAME NAME

STREET ADDRESS STREET ADDRESS %

R4 B 5 P O e S e e ROmSETP | e o eme s e e _Xk AU O
TLE 0 velete Y [ change—""[] Addtion
NAME
STREEY ADDRESS STREEY ADDRESS
cy-&1.7p CITY- §T- 7P
TIME O oewts {Jchange [ Addilion
NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Ciry-ST-2P
ue [ oeleie [ change [ Adaition
NAME
STREET ADORESS STREET ACORESS
CITY-5T-2P CITY-5T-2P
13. | hereby cemf{_that the informaticn supplied with this fil ing does not qualify for the exemption stated in Section l19.0?§f3)(l). Fiorida Statutes. ! further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of 1he corporalion or the receiver or trustes empowered (o execute this raport as requirad by Chapter 637, Florida Stetutes; and that my nama appears in Biock 11 or Block 121t
¢hanged, or on an attachme #h an address, with all other like empowered,
- % e, = T an
SIGNATURE: G FANRED

mnmoﬁmﬂwsw&ﬁmmmmﬁm

G- 25200 Py £4F zﬁj

Dats Daytrne Phong




