2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764106

1. Entity Name

SEMH-NO HOLDING CORPORATION, INC.

02-27-2002 90067 001 ****61.25

Principai Place of Busingss

PO BOX 16566

W. PALM BEACH FL 33416

us

Mailing Address

PQ BOX 16566
W. PALM BEACH FL 33416
us

2. Principal Place of Business

3. Mailing Address

VAR

L

Suite, Apt, #, etc.

Suite, Apt, #, ete.

DG NOT WRITE IN THIS SPACE

Feb 27,2002 8:00 am
Secretary of State

JINAIT

City & State City & State 4, FEl Number Applied For
23-7535625 Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired O $8 75 Additional
T U ) U I . e e~ i Fee Required _
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name

-‘ Q. I A |
UIAVIS, JAMES R Street Address (P.C. Box Number is Not Acceptable)
8307 WHITE SABLE PALM LN
LAKE WORTH FL 33463

City

Zip Code

FL

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 Floricla.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added 1o Fees Department of State

Make Check Payable to

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE.CTOHS IN10

TITLE 8 O Delete THLE [ Change [ Addition
NAME DAVIS, JAMES R NAME

STREET ADDRESS | 6307 WHITE SABAL PALM LN STREET ADDRESS

oTv-ST-2F | GREEN ACRES FL 33463 CITY-57-2IP

e PD O Delete TLE P ‘T Change ] Addition
HAME MANNIN, J. MITCHELL HAME

STREET ADDAESS | §310 GL,ENTREE LN sTReer anoress | 3 /G LAKEMOST or

omy-sT-2¢ - -| | AKE-WORTH FL 33463 CITY-$1-2P WME’& Fe. 3343

e D O Delete TITLE BY Change [ Addition
e CLEVELAND, STANLEY o 5:59,&&5 LrebGip)2 o

STREET ADDRESS | §320 FRESH CREEK STREET ADDRESS | =757 BETAKGER TVE (P

GnvsT2P | WEST PALM BEACH FL 33411 ot | qsT fhert Beadf iR 3342

TITLE D O Delete TITLE [ change  [] Addition
NAME DICKMAN, WESLEY P NAME

sTReeT A00REsS | 7214 E QAKRIDGE CIR #23 STREET ADDRESS

om-st-2P | ANTANA FL 33462 CiTY-§7-2IP

TITLE [ pelete THILE [] change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P § orv-er-ze

TILE 7 Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-31-2IP CITY-31- 2P

12. | hereby cerify that the information supplied with this fitin

indicated

of the corperation or the rgse

I[h an addres, ith All other like empowered.
<A fﬂ Ay NE GBS K- Davrs

changed,

SIGNATURE:

on this report or supplernental report is tr
er or trustee empowe!

or on anattac

AA-0Z

c? does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effecl as if made under cath; that | am an officer or director
d to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SL-9LF4-92/3

Al IHE AND TYEPED OF PRINTED NAME (E SICNING AEEICEFR OR DIRECTAR

Mats Madticrs Phona #

CR2E037 (9/01)



