EEEEEEEEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

| |
FILED
May 02, 2002 8:00 am}

1. Entity Name Secretal ’f Of State .
SEQUENT, INC. 05-02-2002 90016 019 ***150.00 =
Principal Place of Business Mailing Address
3952 TARPON POINTE CIRCLE 3952 TARPON POINTE CIRCLE
PALM HARBOR . FL 34684, - PALM HARBOR FL 34584 . '
2. Principal Place of Business 3. Mailing Address “II"I’”I' 'lm ‘"ll Iml III‘I Il" Il'" Ill" m,l II'" I"" llll“ |
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3070965 Not Applicabls
Zi Countr Zi Countr: iti
P 4 P jald | 5. Cenificate of Status Desired O $8.75 Additional _
. : : - el o Rl bt - - Fee Required -- = - - -
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
"'\ Name
ER'- ELIOT éj‘ Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
JACKSONVILLE . FL. 32257
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 Fleriga.
SIGNATURE
Signature, typed or printadt name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. o e ’ H
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE TS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution Add'ed \o Foes
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [ change  [J Addition )
NAME MOLARE, EDWARD NAME =2}
streeT aooress | 3952 TARPON POINTE CIRCLE STREET ADDRESS 3
corv-sT-z¢ |PALM HARBOR FL 34684 CITY-ST-2IP oy
o)
TiTLe [ Delete TITLE [D Change [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIry-s1-7IP ) . T T m Lo ml e  JUPEERIR L e s - o~ e T
TIME L Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE N [ Gelele TTLE {change [T Additicn |
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CIyY-8T-2IP CITY-ST-ZIP
mE O pelete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
e [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this #ling does rot quality 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 cath; that | am an officer or director
. Ohihe corporation.or.the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
¥ ohahgédiior'on an attackiment with an address, with ali other ke empowered.
R A Y v R T e i
vl el WMBRE N L A e -
GNATURE: __ Sty e QMR
SIGNATURE: M VR E QD03 e g Sr e St frree. g EE
T SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Prone #




