2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M94438

SEPTRONICS INTERNATIONAL OF FLA., INC.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90071 030 ***150.00

Principal Place of Business
375 ROBERTS RD

OLDSMAR FL 34677
us

Mailing Address
375 ROBERTS ROAD
QLDSMAR FL 34677
us

2. Principal Place of Business
5835 TRoupre ALK

3. Mailing Address
&D SB35 TRouBLe ALK R

PR R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City &

New Boer Auchey | EL

o) Bar Richey <

Applied For
% | Mot Applicable

4. FEl Number

11-2926332

“Wsh

359

3945 T84

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

6._Name and Address of Current Registered Agent

" ~__¥.-Name and Address of New_Registered Agent

Name

SepE |

CHItIS 2

SEPE' CHRIS JR Street Address (P.O. Box Number is Not Acceptable)
870 CEPTERWOOD DRIVE
TARPON SPRINGS FL 34689 G20 CEOTELALOCOD  DPi/E.
TR SPRINGS FL | “"3%¢8%
8. The abole named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—— CHUIS SEFE TR fASSIDEAST Y/ 72/2009
{NOTE: Registered Agent signature raquired when reinstating) oATE

Signaltfe, typed or pril

name of feglstereyagem and title if applicabie,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TSRS [ J . o Delete 3 D Zmpire Changs, [ Addtion
. CSOISERE Cg i s we | Sapg camis rzh A R

STREET ADGRESS |70 CEPTARWOOD DRIVE STREET ADORESS | 70 . & EMTER. D Dﬁu) SRRV

cm-s1-22 ITARPON SPRINGS FL 34689 ov-si2P | TRRAOND " Speuogs, £ SYE88

TITLE O Delete TITLE /A C O Charge [ Addition
NAME ) : . . . NAME : '

sweeraporess | - L . STREET ADDRESS

CITY-ST-2P ITY-5T-2IP

TiLE T T O Delete "TITLE B T (3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST1-21P CITY-ST-ZIP

TITLE [ Delete THLE [Jchange [ Addition
NAME o NAME

STREETADDRESS | .. L. 0 . . o STREET ADDRESS

CIFY-5T-2P PR Atd e CiTY-5T-2P

L " . ¢ o[ Delete e O change [ Acdition
NAME N T BT T e

STREET ADDRESS e STREET ADDRESS

CTY-ST-2P N ) ) CITY-ST-21P

TriLE B PR 1 petete TILE [JChange  [J Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I heredy 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o executg, this report as requirec by Chapter 607, Fiorida Statutes; and that

!

changed, or an an attachmeant address

SIGNATURE:

all ather likgfrmpowered.

my name appears in Block 11 or Block 12 if

>/ 2002

Data

Daytime Phong #
o X A T I~

T hurag

nv

CR2E034 (9/01)



