T —

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000034987

1. Entity Name

SEMINCLE MARKETING SERVICES, INC.

FILED
01 SEP -7 P 3 29

Principal Place of Business Mailing Address
1101 PINELLAS BAYWAY #402 1101 PINELLAS BAYWAY #4020

SECRETARY OF STATE
TALLAHASSEE, FLONDA

TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - .?63 ({ 739 Not Applicable
dp ountry Zip Country 5. Certificate of Status Desired a 58'75 A_ddmonal
Fee Required
5. Name and Add of Current Reg|! d Agent 7. Name and Address of New Registered Agent
Narne A
HOWARD, WILLIAM THOMAS Street Address {P.O. Box Number is Not Acceptable)
1101 PINELLAS BAYWAY #402 *s
TIERRA VERDE FL 33715
City FL I 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
Signature. typed ar printed hams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Ihisfﬁprporatiqn is elitgib\;) tcl> s:ilistfy[i;s Intangible A SFIIt.E :0V¥2|“2:;EFFS $5i.rl:lﬂ|;(:05750 00 10. Election Campaign Financing $5.00 May Be
axifling requirement anc 815618 1o ¢o so. er September 12, ee w § Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete ThLE PD & Change [ Adltion
NAME HOWARD, WILLIAM THOMAS NAME R .
smeer anoress | 6590 BEACH RESORT DR., #10 STREET ADDRESS Howard p WL lliam Thomas
CITY-ST-1P NAPLES FL 24114 CITY-ST-2P 1101 Pinellas Bayway #402
e (3 Delete u: Lr ' Ol Change L] Addition
e e OOO004 534 450——0
STREET AODRESS STREET ADDRESS 08170 -=-01072--017
cirv-ST-2Ip Ciry-S1-21P ppnd 0, A0 sessd0 00
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT1-2IP CITY-ST-2IP
TITLE [T elete TITLE O Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS &:S
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TITE 3 elete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP. CITY-ST-2IP

13. | hereby 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pO)

like ered

ZOLNRED

changed, or on an attachment with an address, with all oth;

SIGNATURE:

5/ /by 227 7E0 6365

" PYBRED R DRINTED NAME OE GICMINEG NEEICEDR N0 NIDECTrD

— X P

1951210

g\

CR2E034 (5/01)




