2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M94438

1. Entity Name

SEPTRONICS INTERNATIONAL OF FLA., INC.

waf

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90003 031 ***150.00

Principal Place of Business

375 ROBERTS RD
OLDSMAR FL 34677
us

Mailing Address
375 ROBERTS ROAD

OLDSMAR FL 34677
us

JUU200

2. Principal Place of Business 3. Mailing Address

ARG

IR

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  {{-2926332 Applied For
Not Applicable
Zj try - i C il iti
ip Country Zlp ounlry 5. Certificate of Status Desired ~ []  $8-79 Additional
— .. . . o . ~ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEPE, CHRIS JR
+95-METWOOD-BR-
TARPON-SPRINGS-F1-34680—

SEPE, CHRIS JA

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

§70 Cedted oo

D

“YThR PO Spruss

Zip Code

FL | ™ 20484

8. The above named entity submits this statement for

purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /ﬁ"’ g]‘a

CHAIS SEPE. TR LRESIDEAIT

1/s/01

Signature, typad or printed nama of v'egisrerad agerffand tille it applicable.

(NOTE: Registsred Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) IB/

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete THLE PRESIDELT, [A Change [ Addition
NAME SEPE, CHRIS NAME SEPE, CHriS TR
streT aoRess | 1195 MISTWOOD DR. STREET ADDRESS | § 7€ Ce’.%ﬂﬂ-“—"'wi) DR
orv-st-z¢ | TARPON SPRINGS FL 34689 UN-STP | TRRAW) SprwdfS, Fl 34659
THLE ] Delete TITLE v [CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_Cmy-sT-2P CITY-5T-2IP
e i 1 Delate me T T O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§T-21P
TITLE [ vetete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower Bcute thi
wered.

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" LS Sepe TR Fpesipiadl // 5/ of

changed, or on an attacn‘%ﬂ with o olbe!r like e
SIGNATURE:
I

€1984TURE AN TYPED OR PRI

D NAME OF

ING OFFICER OR DIRECTOR

Dats

/13- 58~ 7333

0424967

CR2EQ34 (10/00)



