2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEM-H-NO HOLDING

764106
CORPORATION, INC.

Principal Flace of Business

Mailing Adress

5868 WESTFALL RD 5869 WESTFALL ROAD

P.0. BOX 14. DOWNTOWN STATION LAKE WORTH FL 334€36731
LAKE WORTH FL 33463 us

us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED

T

" City & State City & State 4. FEI Number Applied For
) 23-7535625 Nat Applicable
‘ Zi Count i
Zp Couniry P ounity 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Not Acceptable
DAVIS, JAMES R prable)
5868 WESTFALL RD
LAKE WORTH FL 33463

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 mgistared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
B A A P A
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O delete TITLE 3 Change  [] Acdition
NAME EVANS, AQUINAS NAME
STREET AODRESS 2814 IAMA LAKE DR STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL.33411 CITY-ST-2IP
e S O Detete TNLE [ crange [ Acdition
nave | DAVIS, JAMESR - NAME
STREET ADDRESS 5368 WESTFALL RD STREET ADDRESS
CITY-ST-2IP LAKEWORTH FL CITY-ST-ZIP
TITLE P . . 1 pelete TILE [] change [ Addition
NAME MANNIN, J. MITCHELL NAME
STREET ADDRESS 697 E K|NGSBR|DGE STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL CITY-ST-ZIP
TITLE D (O Deete TITLE [ Change [ Addition
NAME CLEVELAND, STANLEY NAME
STREET ADDRESS | 15857 75TH LANE N. STREET ADDRESS
arst-27 || OXAHATCHEE FL 33470 gm-st-7¢
TILE D O Detete TITE [ Change [ Addition
HAME DICKMAN, WESLEY P NAME
STREET ADDRESS 7214 E 0AKR|ME C'R #23 STREET ADDRESS
CITY-ST-ZIP LANTANA FL 33462 CITY-S8T-ZIP
TLE O pekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP

12. | 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 effact as if made under oath; that | am an officer or director

- of the corporation or,the receiver,
changed, or on an attachment

SIGNATURE:

A>T LD

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S21-5FS €43

SIGNATFHEIINDTVF_'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90078 034 ****6] .25

CR2E037 (9/99)



