2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # §75232
1 ey Nare - May 03, 2000 8:00 am
SEYMOUR PROPERTIES, INC. - Secretary of State
05-03-2000 90086 026 ***150.00
Principal Place of Business Mailing Address
18328 CYPRESS STAND CIRCLE 18328 CYPRES STAND CRICLE
TAMPA FL 33647 TAMPA FL 33647-1815
us us . . T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e . - ) ' 59—308372}_- - —{Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Additional
' Fea Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
OAN Y Toanw U. SeVpou”
SEYMOUR, JOAN V. Sireet Address (P.O. Box Number is Not Acceptable)

39641 PERSIMMON AVENUE

ZEPHYRHILLS FL 33540 18228 Ciprss Stand Cirefe

e mpe L) FL %5y 7

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
s ot | aor MAY 1,2000 Foo il e $asogg | 1> Ecion Comosion ancing - $5.00 vy e
D , - Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP C Delete TITLE [J change ([ Addition
NAME SEYMOUR, STEVEN NAME
STREET ADDRESS | $8328 CYPRESS STAND CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITY-S1-2P
THLE D 1 Delete TImLE O change [ Addition
HAME SEYMOUR, MARK NAME
streeT ApoRess | 18328 CYPRESS STAND CIRCLE STREET ADDRESS
“omv-st-ze | TAMPA FL 33647 ' nvestap <| e v e e e
TITE PS ] Delete TITLE [ Change [ Addition
NAME SEYMOUR, JOAN HAME
stReer aooress | 18328 CYPRES STAND CIRCLE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33647 CHTY-S3-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TiTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | 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 frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SV SDIIAEY
N 4

SIGNATURE AND TYPED ON PRINTE

B B3

OUTEI. Sotoroar Sor. H-Vem00_FI3 50786

AME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phonie #

SIGNATURE:




