FILED
2001 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # S05290 May 14, 2001 8:00 am

o et e Secretary of State

SEM]NOLE CHED"‘ CORP 05-14-2001 90191 021 ***150.00
Principal Place of Business Mailing Address
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST -
SEFFNER FL 33584 SEFFNER FL 33584
HH
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3134625 Applied For
Not Applicable
Zp Country Zp Couniry 6. 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
BEYER, DAVID A
/O RUDNICK & WOLFE Street Address {P.O. Box Number is Not Acceptable)

101 EAST KENNEDY, SUITE 2000
TAMPA FL 33602

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ditle if applicabile. (NCTE: Registered Agent signature required when renstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax fi!mg;J requwremenigand elects toydo s0 ¢ After MAY 1, 2001 Fee an{;j%sso_on 10. TE_‘EC“O” Campaign Financing $5.00 May Be
o : rust Fund Contribution. 0 Added tc Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O Delete THTLE [ Change [ Addition
NAME SEAMAN, MORTON NAME
streer avoness | 4 MORAINE COURT STREET ADDRESS
CITY-ST-2IP MUTTONTOWN NY 11791 ) CITY-ST-21P
TIILE P X[)e\me THILE P/ [ Change )ZrAdd'\tion
AV SCHWARTZ, LARRY Nave puos Sfein 23 Epsr
staeet aporess | 11540 HIGHWY 92 EAST STREET ADDRESS //5' Yy U5 /ffjh"'? 457
omv-st-zp | SEFFNER FL 33584 . oreste | § ﬁ{w FL 3)"5-6‘— <
TITLE AS Xﬂme[e e // 7 {71 Change /Z( Addition
HAME CLAESON, ROBERT NANIE 17e {-@n{ L}
streer anoaess | GO 330 MADISON AVENUE SREETA0AESS | A ¥S WA A‘ Rive
erv-si-zp | NEW YORK NY 10017-5001 US| S A e, g3 300y
TITLE O pelete TITLE < i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P oITY-8T-2P
TMLE ] pelete TITLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-8T-21p CITY-8T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

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 corporauon or the receiver or trusteg,e oweredcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

4
s

L with aH flike empowered.

T e_{ !L;v L\—«"

LewlS S,Lem) £/ 3473 5990

SIGNAT 4B TYPED OR PRINWFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Pherc #

0624970

CR2EQ34 (10/00)



