2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37362

1. Entity Name _ o
DAN SEEGERS, INC. -, .-

Al

Principal Place of Business

540 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789

Mailing Address

540 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789-5006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90180 016 ***150.00

707185

IVALAR RN R

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FEI Number 59-3054763 | |Applied Fof‘ |

| Inat A

Zip . , Country

Zip Country

0 $8.75 Additional

5. Certificate of Status Desired Foe Required

SEEGERS, DANNY
540 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptaola)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

L.

{NOTE: Registered Agent signature required whan rainstating)

DATE

Signaturs, typed or printsd name of registerad agent and tile if applicabla.
9., This corporation is eligible to satisfy its intangible ¢ _FILE NOW!!! FEE IS $150.00 . S
',_..,cJ ,‘i’ax;ﬂling‘;requirememgand elects toydo s0. o After MAY 1, 2000 Fee will be $550.00 10. _IE-Iectron Campalgn EInBHC|ng $5.00 may Be
ol rust Fund Contribution. O Added to Fees
(Sea criteria on back) % Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS |T2 ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11

THILE 3] O Delete TITLE [ Change [0~
name= "« .2y SEEGERS; DANNY NAME

sTaeer aoRess | 2710 RIDDLE DRIVE STREET ADDRESS

CITY-8T-7IP WINTER PARK FL CITY-ST-2IP

TITLE [3 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP
JOE e . - [JDeige, __QIME__ - o [JChange [ Addition
NAME ’ T T T e ' -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TLE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY - §T-2IP

TITLE [ elete TITLE [J Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TIE 3 pelete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-7IP

13. | hereby certify that the information supplied with thig

indicated on this report cr supplemearya
of the corporation or the receiver or i s
changed, or on an attachment with af g

SIGNATURE: W\E i’:

ND TF

ling

does not qualify for the exemption stated in Section 119.07(3)(1), Flosida Statutes, | further certify that the information
gte and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
ute g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZUIRTD govm -9€€6E2o |- 18-00 99 694 -940)

Date Daytima Phona #




