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DOCUMENT #  POO000030037 FILED
1. Entity Name
SEMBLER AR, INC. UZAPR 30 Py 1 34
Principal Place of Businass Mailing Address rgfmfgégngOF S;ATE
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE + FLORIDA
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
— S A A
RO BX 41847
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
ST, PEIFRERG, FL 59-3637733 Not Applicable
zp ' Country gg.? 431847 COL.H& 5. Certificate of Status Desired = gg'gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMlNG’ LINDA L . Street Address {P.O. Box Number is Not Acceptable)
401 EAST JACKSON STREET
SUITE 2500
TAMPA FL 33602 7 City 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 Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registarec Agent signatura required when reinstating) DATE

8. This corporation is efigicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1t 0

) ' Trust Fund Centribution. Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P J pelete TITLE [J Change  [] Addition §
N SEMBLER, MELVIN F N s
stReeT aDoRess | 5858 CENTRAL AVENUE STREET ADDRESS 3

_g7- _§T- i}
orv-si-ze | ST, PETERSBURG FL 33707 oiy-s1-2p g
TITLE O Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelste TITLE [ Change [ Aqdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e ' O Celete me SOOD S 296 Hiaty— 5 kgio
NAME NAME ~05/01 /02--01015--005
STREET ADDRESS STREET ADDRESS k] SR. 75 ] G8. TS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not guality 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 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered,

4/29/02 727-384-6000

Date Daylime Phone #

SIGNATURE:




