2001 UNIFORM BUSINESS REPORT (UBR) FILED f

DOCUMENT # P96000008783 May 10, 2001 8:00 am
1. Entity Name Secretary Of State

SEMAJ ENTERPRISES, INC. 05-10-2001 90230 041 ***150.00
Prin¢ipal Place of Business ' Mailing Address
1311 TURNBULL ST P.O. BOX 230%89
NEW SMYRNA BEACH FL 32168 PORT ORANGE FL 321230969
s Us 00050410
Suite, Apt, #, slc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3357284 Applied For
Not Applicable
Zip Country Zip Country i - $8.75 additional
8. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2legm e - - - ’ - - - -~ Name R P
OSSINSKY, MARK
Street Address (P.O. Box Number is Not Acceplable)
250 N WYMORE RD
WINTER PARK FL 32168
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 registéred egent and title if applicable. (NOTE: Registered Apent signatute required when reinstating) OATE
. Thi ion is eligi isfy its | il FILE NOW!I! FEE IS $150.00 . ) ) .
9 '{hlsiﬁgrpcratlgn is el |g|b|§ lclx se:tlst y(ljts ntangible Atter MAY 1 2301 ; .“$b $550.00 10. Election Campaign Financing $500 May Be
ax liling rgqulrement and &lects 10 €0 80. er ! ee will be * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP O Delete TLE O change [ Addiion | S
=)
NAME PEACOCK, MICHELE L NAME s
STREET ADDRESS | 4525 S. ATLANTIC AV #1301 STREET ADDRESS 3
CITY-ST-21P PONCE |NLET, FL 32127 CITY-ST-2IP '-'-3
LE D [ Delete TITLE Ocnge O Agdtion | &
NAME PEACOCK, JIMES R JR | HAME
STREET ADDRESS | 3757 S ATLANTIC AV #1301 STREET ADDRESS
CITY-S1-2IP DAYTONA BEACH FL 321'15 CITY-ST-2IP
TILE D 3 Dalete e O change  [2] Addition
wmwe | PEACOCK, MYRTICE , . ) NAME
STReET ADDRESS | 4525 S. ATLANTIC AV #1301 STREET ADDRESS
CITY-ST-ZIP PONCE INLET FL 32127 ' CITY-ST-2ZIP
TILE ] Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2iP GITY-ST-7IP
TILE [ Dejete TNLE C) Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
— —]
TITLE 3 Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P A CIAY-5T-2IP
13. | hereby certify that the jRformation supplied with this filing does not qually for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report upplemental report is true and accurate and tRat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the{egeiver or trustee empowered 1o execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactknent with an address, with all other like empowerky.
SIGNATURE: -\ wlaslon 239 M8e200)
SIGNATURE AND TYPED OR PRINTED NAME DFSTGNING OFFICER OR DI _ Date Daytime Phona #




