2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POO0O00030037

1. Entily Namo "

SEMBLER AIR, INC.

FILED

01 APR 30 PH L: 02

Mailing Address

5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707

Principal Place of Business

5853 CENTRAL AVENUE
ST. PETERSBURG FL 33707

¢ CRETARY BF STAIE
TALUAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

AN

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

DO NOT WRITE IN THIS SPACE

N

City & State: City & State 4, FEI Number Applied For
59-3637733 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired oy $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, LINDA L

401 EAST JACKSON STREET
SUITE 2500

TAMPA FL 33602

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

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

Signalure, typed or printed name of registered agent and title f applicable. [NOT

Registared Agent s jnature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do s0.

FILE NOW " FEE IS $1FD .00
After MAY 1, 2{ 1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payal fe to Depanment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme O belete T F O Crange  Klaadivon

NAME NAME Sembler Melvin F.

STREET ADDRESS saeeTaooress § 3858 Central Avenue

eIy -51-ZP GITY-ST-2IP St. Petersburg. FL 33707

i O Delete TIILE SO0 2 17 T Owbe— £ idtion

= - 7

NAME NAME -05/15/01--01058--02

STFEET ADDRESS STREET ADDRESS 150,75 saelRD YD

CITY-ST-2IP CITY-ST-7IP

e [ Deleta TITLE [ Change [ Addition

NAME NAME &%

STFEET ADDAESS STREET ADDRESS ’ ”

CITY-ST-2P CITY-8T-2IP

TILE O palate TITLE [ Change  [] Addition

NAME NAME

STFEET ADDRESS STAEET ADDRESS

CITy-SF-21P CiTY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STFEET ADDAESS STREFT ADDRESS

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

TTLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¢-§T-2IP P CITY-ST-2IP

13. | hereby certify that the irformation supplj ifh this filing does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental i true and 3 that r .y signature shall have the same legal effect as if made under cath: that | am an cfficer or diractor
of the corporation or the r #iHhert 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atta bd

SIGNATURE l 4/2£/01 727-384-6000

R R DIRECTOR

Data Daytime Phone #

0359977

CR2E034 (10/00})



