‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091 797

1. Entity Name

SERDISLIA, INC.

Principal Place of Business

670 TUSCORA DRIVE

INTER SPRINGS FL 32708

Mailing Address

670 TUSCORA DRIVE
WINTER SPRINGS FL 32708

1/20/01-90097-001-5300.00-5150.00 f//q?@ ’U{/gl/

s B

FILED
Feb 12, 2001 8:00 A.M

Secretary of State

M

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, alc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SRACE
(™ Lecewel) YT ‘
- City & State City & State 4. FEI Number APPUED FOR Appiied For - .
Mgt Applicable
Zip Country 2ip Country - i $8.75 addiional
5. Celmscal's‘nl Status Desired a Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-—-—H—.--.B—Om.;a—- ——r T = - ————— e [ i 7 — - — e = _ - —
ERN Street Address (P.O. Box Number i ls Not Acceptabile)
670 TUSCORA DRIVE _ — e e e v e e 3 fe e = - - .
WINTER SPRINGS FL 32708 _
City FL LZip Code
8. The above named entity submits lhis statement for the purpose of changing its registerad office or registered agent, or both, In fhe State of Florica,
SIGNATURE '
Signature, typed ¢ privied rame of registered Egent and tile & applicabls {NOTE: Registésed Ageni sighaturs requiréd when réinstasng} DATE "
9. This ecrporation is efigible to satishy its Intangible FILE NOW!! FEE IS $150.00 1 . . !
. Electi Fi
Tax ling requirement and elecis 1o do 50, After MAY 1, 2001 Feo will be $550.00 0 e on Campeion Financing $5.00 mey 85
(See criteria on back) Make Check Payable to Department of State
11. . . e —w . . OFFICERS AND DIREGTORS ~— .. _ = -. -~ 12, s - =~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN.11 P
e D L[] Delate TITLE O Chenge [ Addition. | 2
ME HERNDON, LEE G HAME 2
sTheT A0oRess | 870 TUSCORA DRIVE STREET ADDAESS by
erv-5T-2° | WINTER SPRINGS FL 32708 oi-st-2p i
me <[ Celers FIRE Clchange [} Addition %
NAME NAME
STREET ADBAESS STREET ADDRESS
CNY-ST-2F CITY-ST-2IP )
RLE {0 porete e () Change [ Acdition
NAME MAME 4
STREETADDRESS | mrmm#mema 5 oS hmem o s e v e s .« e SIREECTADDRESS o  — -~ - LT T e A e T
ciTy-5T-21P CITY-$1-7P 1
TILE {3 Deteze TNLE JChange [ Adattion
MAME NAME
STHEET ADDRESS STREET ADDRESS o o _
CHY-ST2P = = = ——e— =~ -~ e s==RuysrgeT  [FTTTT TS T T e - o -
Tine £ pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- &P CITy-§T-2°P .
e [T celete e W sClcrange [ Adgllion
NAME MAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-S1- 21
13. | hereby centify that the InlormajiSn Sypplied wily this filing does nat qualify far the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report or supflemarkal renbrt is\rfle and accurate and thal my signature shall have the same !egal effact as if made under cath; that 1 am an officer or diractor
of Iha corporation or the receifer or red 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 ont an atta: : 8 i all other like empowerad.
SIGNATURE: Lee (. He AADON [ / 9’/200/ 10y $11-9u14
SIG!-ATURE AND TYPE D NAME OF SiGNING OFFICER OR DIRECTOR Dayhma Phone #
i




4
o 99-4 Application for Employer Identification Number 1 /
Rex. December 1995) (For use by employers, corporations, partnerships, trusts, estates, churches, N

Depanment of tha Treasury
internal Ravenus Service > Keep a copy for your records.

government agencies, certain individuals, and others. See instructions.)
OMB No. 1545-0003

1 Name of applicant (Legal name) {(See instructions.)

SERNISIIA, INC.

2 Trade name of business (¥ different from name on line 1) 3 Executor, trustee, "care ofy name * e “:—'-*:
4a Malllng address (street address) (room, apt., or suite no.} 5a Business address (if different from address on lines 4a and 4b}
Po. hox 195141 —
4b City, state, and ZIP code 5b City, state, and ZIP code
WINTEA SPRINGS , FL 3209 —

Please type of print clearly,

8 County and state where prlnmbal business Is located

SEMINDLE | FLOMLIDA

7 Name of principal officet, general partner, grantor, owner, or tnustor—SSN required (See Instructions.} - - 2

| LEE G HeAnNOON

8a Type of entity (Check only ona box. ) (See mstrucnons) O estate {SSN of decedent)

O sote proprietor (SSN) i H i [J Plan administratar-SSN i

[ partnership O Personal service corp._ 0 Other corporation (specify) ¥ ... . - R,
==O%®emic [0 Limited liability co. 0 Trust O Farmers' cooperative

(1 statenocal govemnment O National Guard O rederal Govemment/military 2 chureh or church-controlled organization

O Other nonprofit organization {specify) »

(enter GEN if applicable}
(1 other (specity) »  C o Pon AT 10~

8h If a carporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated F.Lo!u 0 A _—
9 Eﬁz}wn for applying {Check only one box.) D Banking purposa (specify) P
Started new busmess (specity) » _NPBW [ Changed type of organization (specify} »
= 24 O Purchased going business

0 Hired employees O Created a trust (spacify) »

[___] Created a pension plan {specify type) » [ other {specify) »

10  Date business started or acquired {Mo., day. year) {See instructions.) 11 Closing month of accounting year (See instructions.)

Seef 1, 1999 D, 31, 1919
12 First date wages or annulties were paid or wilt be paid {Mo., day, year). Note: if applicant is a wlrhhalding agent, enter date income will first

be paid to nonresident alien, (Mo., day, year) . . e e e e e e W e NOoNE
13 Highest number of employees expected in the next 12 months. Note: If the applicant does |Nonagricultural | Agricultural | Household

not expect to have any employees during the pericd, enter -0-. (See instructions.) . . . P
14 Principal activity (See instructions.) ™ | n TEEANET i
15  Is the principal business activity manufacturing? , ., . . . . . . . . . .+ .+ . .+ o . .. [ Yes WNO

If “Yas,” principal product and raw material used »

16 To whom are most of the products or services sold? Please chack the appropriate box. [:] Business (wholesale)

B Public iretai) [ other (specify) » 0 wa
17a Has the applicant ever applied for an identification number for thls or any other busmess? i s ,_,mmﬂvesmﬁ _O_we- —_—
- - :Note:/f-*Yes," piease complete lines:17b-and 17¢. T
17b H you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior-application, if different from line 1 or 2 above.

Legal name » Trade name »
17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (Mo., day, year}| City and state where filed Previous EIN

59:34£9917

Under penallies of perjury, | declare that | have exarnined this application, and to tha best of my knowiedge and belief, it is true, correct, and complee. | Susiness telophone cumber {tnclude aten cods)

Y53 924-97¢

Fax tslsphons number (include area code)

Name and title (PIQWOI priot clegry.) » Lﬁ"ﬂ-’ Q' Héﬂ'N DONJ p/LkSlOﬁ#‘T’ . 1107 365"035/?

Y .
Signature /%—’ Date » q / 7/ fq
\ - Note: Du not writy bedow this linw, For officlul use only.
Please ieav; Geo. Ind. Class Size Reason tor applying
blank »
For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055M

Form S$S-4 (Rev. 12-05)



