2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

98000000507

SEMPER, L.C.

Principal Place of Business

2516 W. KENNEDY BLVD.
TAMPA FL 33609

Maiting Address

2516 W. KENNEDY BLVD.
TAMPA FL 33607-3814

2. Principal Place of Business

SO09 W, maﬁc_gqu (—\

3. Mailing Address

Suite, Apt. #, etc. ]

Suite, Apt. #, elc.

OF STATE

gy TR e oRIDA

WA

\
DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEt Number | Applied For
0&3‘-\001 \:L ~ Vo, L 53-3505844 Not Applicable
Country an N Country $5.00 Additional

33 (om

WS 31

5 Certlflcate of Slalus Desrred l

)-8

. Fee Required - --

“6. Name and Address of Current Reglstered Agent

7 Name and Address of New Registered Agent

HANEY, R. REID
101 E. KENNEDY BLVD., SUITE 4100
TAMPA FL 33602

Name \

Street Address (P.O. Box Number is Not Acceptablf)

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 FI«::rida‘

SIGNATURE
Signatura, typed or printed nams of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) ‘ DATE
FILE NOW!!I FEE IS $50.00 ’
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. : ‘ ADDITIONS/CHANGES
e MGR O] patetn ™me ' ' X toanp [ Addition
Nam DEVISERS, INC. . naME
amem anonsss | 2516 W. KENNEDY BLYD. -~ STREETADDRESS | S 5,00 L), (oSS0 Sy
CITY-37- 2P TAMPA FL 33609 OTS3T-2P "~ T o eepen, T 3307
Tone [ petets Tme N [Jchangs (] Adlithen
NAME NAME
STREET ADDRESS ETREET ADDRESS
oTY- 312 ‘ cry-31-2p S T T T e e o g o o ] ey
— [ tetete Time 05413700~ DXM@"'DEM“
naue ) e NAME e e e WD I AekadSS 00
STREET ARDRESS STREET AODRESE
CITY-87-2P CITY- 8- TP
TILE [ petemn TIMLE [Jchange [ Addition
NARE NAME
STREET ADDRESE STREET ADDRESS
CHvY-31- 2P CITY-ST-TIP
TME "} petete TME {Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-2IP
e - O Detetw e Ty Otoange [ Adition
NAME e NAME )
STREET ADDRESS \i $TREET ADDREES
CITY-37- 2P ury-st-zp |

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report is true and accurate

lirnited liability company or the receiver or frybtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

sl Bring Aaciss

d that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the

o

7/ 27 fxs -?W—&o
&Dbﬂ FHINT‘D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

v’

CR2E083 (9/99)



