FILED

AY  BSZ1100

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
DOCUMENT #  S42621 T ecretary of State
1. Entity Name 04-11-2003 20092 048 ***150.00
SEITZ AND TRESHER, P.A.
Principal Ptace of Business Mailing Address
647 S RIDGEWOOD AVE 647 S RIDGEWOOD AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address ”Imm m Iml Nm Iml “IH "I”"N I’I” I"”l‘l” lml "Imm
Sulte. Apt. #, etc. Sufte. Apl. #, etc. [l CHECK HERE F MAKING CHANGES
City & State City & State 4. FE| Number Aoplied For
59'3061908 Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T g Name and Address of Current Registered Agent " =7 Name and Address-of New Registerod Agemt—————— |
. Name
TRESHER’ FREDERICK H i Street Address (P.O. Box Number is Not Acceptable}
647 S RIDGEWOQD AVE
DAYTONA BEACH FL 32114
City FL Zin 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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FII;‘E N?W!!! I::EE I?:|$15$05.gg 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be -00 Trust Fund Gontribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME SEITZ, WILLIAM H. NAME
STREET ADDRESS | 647 S. RIDGEWOOD AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL CIrY-ST-20P
TITLE VPS [ pelaste TITLE Ochnge O Addilion—‘
NAME TRESHER, FREDERICK | NAME
STREET ADDRESS 647 S RIDGEWOOD AVE STREET ADDRESS
ciy-ST-2 DAYTONABEACHFL . .. - [P HLLLE e e — - - s e et e
TImE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS -
CITY-ST-ZIp CITy-S1-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t1-2IP GITY-ST-ZIP

CR2E034 (10/02)

i

changed, or on an attachment with an address, with all other like empowered.
o T ; ;. H
SIGNATURE: @ﬁ@wﬁ‘fdpﬂi HENTUT:

t2. i hereby certify that the information supplied with this filing does not qualify for the exemplion 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 direcior
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

38 -253-919

Ya/os

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICW IRECTQR

Date Daytima Phona #




