2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q9000077640

1. Entity Name
SEAL “{H SOLUTIONS INC. *NOTE: Called on March ZSL ’
TieuT Smith, She made corr
Principal Place of Business Mailing Addrgé!;)mputer SyStem .
STS INC. STS INC.

4274 PROGRESS AVE.
NAPLES FL 33104

4274 PROGRESS AVE.
NAPLES FL 341047043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90073 006 ***150.00

AR AR M

DO NOT WHITE IN THIS SPACE

- City & State City & State 4, FE| Number Applied Far
65- 098950 0 Not Applicable
Zip Country $8.75 additional

Zip Country

5. Centificate of Status Degired [0

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOY, JOSEPH R

Name

Street Address (P.O. Box Number is Not Acceptable}

252 VIA PERIGNON
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typad or prnted name of ragisiered agant and tile If appliceble. {NOTE: Registered Agen signaturs required when reinstating) QATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo

Tax filing requirement and elects to do so-

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contrlbution, Added to Fees

{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D&Y [ Detete TRLE Ol crange 7 Adlition
NAME JOY, JOSEPH R NAME
sTReer ADDRESS | 252 VIA PERIGNON STREET ADDRESS
GITY-ST-2P NAPLES FL 34119 CITY-§T-ZiP
ME P [ Delete THLE [ Change [ Addition
NAME LANGE, FREDERICK M NAME
sTReeT ADDRESS | 8112 CYPRESS DR. N. STREET AODRESS
CITY-ST-2IP S. FORT MYERS FL.33%12 .. . .. [ Cmr-sr-zP - - ,
TME (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-$T-210 CITY-51-24P
TITLE [ oeleze TITLE {(J change  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-T-2iP CITY-3T-2P
THLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
NLE [ Delets TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

:\j - R enip™ "
SIGNATURE: W 275 e

03/30/00

(941) 437-6202

4 =
SIGNATURE AND TYPED OR PRINTED WE OF {fﬁga’orrlc
—A

Date Daytma Phone #

Frederick M.

Lange, President

CR2E034 (9/99)



