2002 UNIFORM BUSINESS REPORT (UBR) FILED

SEMANIK, JOHN A
2120 CORPORATE SQUARE BLVD. #3 & #4

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

Clty 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 Fiorida.

SIGNATURE
Signa(urg typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
c . o paign Financing $5.00 May Be
| Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
" (Seeoriteria on back) . 0o . Make Check Payable to Department of State

11. . . OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| e PD [ elets TITLE ' O Change [ Addition
NAME SEMANIK, JOHN A NAME
street aponess | 2120 CORPORATE SQ BLVD STREET ADDRESS
CITY-ST-7IP JACKSONV!LLE FL CITY-$T-2IP
TITLE VP o . ‘ O pelete -B e [ Change [ Addition
HAME SEMANIK, ARNOLD J. NAME
STREET A00RESS {2120 CORPORATE SQ BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL. : CITY-ST-7P -~
TITLE VP ’ [ pelate TITLE [ change [ Addition
NAvE SEMANIK, LINDA NAvE
sTREcT ADDRESS [ 2120 CORPORATE SO BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
THLE s . [ elete THLE [ change [ Addition
HAME CARPENTER, KATHERINE NAME
siseer appRess | 2120 CORPORATE SQUARE BLVD. SUITE #3 STREET ADDRESS
orv-si-2e | JACKSONVILLE FL 32216 oiTy-s7-2P
TITLE P [T Delets e SEL [ Ghange ffion
NAME (MORESCHAK | WILLIAM NAME LEFT
STREET ADDRESS | QU 20 CORPOEATE o Bub. H# 2 STREET AD0RESS | £
omv-st-2P - | AALKSONVILLE, FL 32210 CY-$T-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crvastze . | CITY-ST-24F

13. | 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 reporl 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
of the corporation or the receiver or trusjee empowered 1o exegple this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachme?t with anddress, with all oth e empowered.

SIGNATURE: ST o A T

y / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

peieg

/;//43 Joz Qo 7247800

Daf Daytime Phone #

[VEX FREW V)

_ _ Feb 06, 2002 8:00 am
DOCUMENT # F66193 _ S t f Stat
1. Entity Name ecre ary O a e
Principal Place of Business Mailing Address
% JOHN A SEMANIK % JOHN A SEMANIK
2120 CORPORATE SQUARE BLVD. SUITE #3 120 CORPORATE SQUARE BLVD. SUITE #3 ‘ ‘ )
JACKSONVILLE FL 32216-1986 JACKSONVILLE FL 32216-1986 . - AT "’3r £
2. Principal Place of Business 3. Mailing Address . g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2255942 Not Applicagle
op Country Zip Gountry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
— e — e SRS SR LU NI Y JS SR N ___Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (9/01)



