2002 UNIFORM BUSINESS REPORT (UBR) ADF SOFIZ%E%)S'OO am

DOCUMENT #  PG9000057268 ecretary of State

VIRRFOWAS

1. Entity Name >
SEMINOLE RIDGE, INC. 04-30-2002 90044 011 ***150.00 N
Principal Place of Business Mailing Address
730 BONNFE BRAE: STREET 730 BONNIE' BRAE STREET - 8 3 Q09 d "
WINTER PARK FL 32789 - WINTER "PARK L 32799 i U . 2t 5.
| L TR
2. Principal Place of Business 3. Mailing Address ! LLE L nuLie vy ARRE.
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3564022 Not Applicable
Zip Country Zip Country O $8_75 Additional

8, Certificate of Status Desired

Fee Required

e e i = H - Name and Address-of Current Registered-Agent-—————- - —— - - ._ - ____ 7, Name and Address of New Registered Agent ] —
Name
CAVANAUGH' THOMAS L Street Address {P.O. Box Number is Not Acceptable)
730 BONNIE BRAE STREET
WINTER PARK FL 32789
City FL Zip Code

8. The ascve named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

N
SIGNAT#RE
Signaturs, typed or printed name of registared agent and 1itle if applicable. (NOTEWC‘ when reinstating) DATE
9. 1hisfﬁ-orporatic.m is elitgiblg tT sa:t]slfycijts Intangible FILE NOW!!1 FEE IS $150. 10. Election Campaign Financing $5.00 May Be
ax filing requirement and 2lecis 1o de se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. — =
TILE PTISD [J Delete TITLE [Jchange {7 Addition g
NAME CAVANAUGH, THOMAS L NAME g
STHEET ADORESS | 730 BONNIE BRAE STREET STREET ADDRESS ]
cn-si-2 | WINTER PARK FL 32769 cir-St-2¢ S
" [aed
TITLE [ palete TITLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
I Il L _ ‘ —
e [ cetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - O Celete TrLE [ Chenge ] Addition
NAME B . NAME
STREET ADDRESS | o . . STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

his filing does not qualify for the exemption stated in Section'119.07(3)(). Florida Statutes. | further certify that the infarmation
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
35, with all other like empowered.

13. | hereby certify that the inform
indicated on this report or supplement
of the corporation or the receiver or tnftee e

changed of on & atl\a?(ment with agf addr

SIGNATURE SN AT =0

A A A RN R &" w"“ “-,L—ﬁ
// ‘SDGNATVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




