2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110307 Mar 28, 2000 8:00 am
1. Entity Name S r t f St t
SEK-TER, INC. ccretary of dState
03-28-2000 90043 004 ***150.00
Principal Place of Business Mailing Address
260 HUNTINGLODGE DRIVE 260 HUNTINGLODGE DRIVE
MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
(, S—- m ?5lp 2 q Not Applicable
i Zip- - " t T iti
2p Country P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
COULTER, JOSEPH it Strest Address (P.O. Box Number is Not Acceptable)
260 HUNTINGLODGE DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code
8, Tha-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiersd agent and ttie if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l.".': $150.00 ~ 1 ) - ‘
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 0. E:i::lzz,zagﬁﬂug:: neng O fgj.e%(:ohg?;sa o
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CRIEE ErEeumve OFFJCEV Dtlﬁ‘-‘zpﬂ Delete e O change [ Acdition
HAME DAWD A. SEKMAN NAME
STREET ADDRESS | 140 N LemBARD ST STREET ADDRESS
ovsize | PAm BAY , L 32T07 CITY-§T- 2P
TLE ?&ES'DGIJ‘:( CHIEF OPE B-é‘ﬂhlbo#lf-sﬂ-ﬂ Delete TMmLE [ changs [ Addition
HAME S,BM%PM %“" T“E_'rgaﬂ I% NAME
obE Pk G Lol f - .
STREET ADDRESS 2bp MUNTRG Lb_i)_ﬁ'e PK o e SWEETADD £5S
CiTy-s7-2IP . u{.s' L 33 el . - CITY-5T-2P
TITLE Vice \OQES(I?EBE | DirgcToR~ 1 pelete TITLE [ change [ Additien
NAME KERRY J0 SEX.nfmd NAME
STREET ADDRESS | MYSD A o> baMBALD ST STREET ADDRESS
CITY-§T-2IP ?ALM DAY . FL 2a 907 CITY-ST-Z1P
T SEeTagy . TREASSRE L, DWBLToRk [ o, e [(Jchange [ Addition
NAME Sw3AN CoulTE R HAME
STREET ADDAESS | o WWNT il LoDeE DR. STREET ADDRESS
CITY-5T-21P Mmiamy SPRPGS, Fu 33 1Lk CITY-ST-2IP 1
TILE [ pelete TILE [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-21P
TITLE . [ celets TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-21P CITY-5T-21P
13. 1'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ar/address, with her ke empowered.

SIGNATURE:

= /3Az;/oa FoS§09-0857

iGlM}ﬂHE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOH /Dala Daytime Phone 4

74

CR2ED34 (9/99)



