2000 UNIFORM BUSINESS REPORT (UBR)

DOCUBAENT # p99000057268
1. PrtName FILEB

Seminole Ridge, Inc.
00 HRY -1 PH 2: LS

Principal Place of Business Mailing Address

ORETARY OF STATE.
: E‘iﬁ',saﬁ:;r@@m@ﬁ

730 Bonnie Brae Street
Winter Park, FL 32789

2. Frincipa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3584022. Not Appiicable
Zp Count i ’ . it
' oumry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Thomas L. Cavanaugh

. t Address {P.O. Box Number is Not Acceptable
730 Bonnie Brae Street Stree { ox Rum ptable)

Winter Park, FL 32789

City FL Zip Code

8. Tre above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriaa.

31GIIATURE

Signature, 14020 o panted name of registered agent ard Lile f applicable (HQTE: Registered Agent signalure required ahen ranstaning) Dais

10. Election Campaign Financing $5.00 may Be

9. inis corporation is eligible to satisly its Intangible
’ Trust Fund Contribution. ] Added to Fees

Tax filing requirement and elects ¢ do so.
{5ee cotaria on back) l:l

OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PTSD 7 Delete TITLE [J Change [ Acdition
Thomas L. Cavanaugh NAME SIOOO0N3I24 2 TSa——3
730 Bonnie Brae Street STREET ADDRESS DE/DRM0-—01104—-012
Winter Park, FL 32789 CITY -S7-21P w0 (0 ks G0 I
1 Delete TImLE [ Change [ Addifion
NAME
STREET ADDAESS
CITY-ST7-2IP

[ petate TIMLE [JChange [ Addition
MAME

STREET ADDRESS
CITY-ST-2IP

O petere TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

3 Celete TITLE CIchange [ Addition

HAME
STREET ADDRESS ' &5

CITY-5T-2IP '

] Detete TITLE -wm{=hChamme [ Addilion
MNAME :

STAEET ADDRESS
CITY-8T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report o supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
cf ihe corporation or the receiver or trustee empowered wte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmengwith 2n a all other lihe empowered.

SIGNATURE:

as L. Cavanaugh, Pres. 4-28-00 407-628-3065

SIGNTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ca, e Phore »

CRIFNA QO



