2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000060223 ‘ Apr 25, 2001 8:00 am
1. Entity Name * ecreta Of Sta
SEMI'S OF WEST FLORIDA, INC. ry te
04-25-2001 90110 003 ***150.00
Principal Place of Business Mailing Address
3181 WEST NINE MILE ROAD 3191 WEST NINE #4iLE ROAD
PENSACOLA Fi. 32534 PEMSACOLA FL 32534 - v u R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4, FEI hlumbgy | . o Applied For
59~ 3'05 5 4 05 Nol Applicabie
Zip Gounity Zie Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LAVALLEE’ PAUL Street Address (P.O. Box Number is Not Acceptabl
3191 WEST NINE MILE ROAD 58 (PO, BoxHumoer] cepracie)
PENSACOLA FL 32534
City FL Zip Code

8. The above named entity submits this statereni for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

CRIEC34 (10/00)

SIGNATURE
Signature, typed or prated name of registered agent and tiie i apolicable {NOTE: Peg sierad Agent s grature requed when rensiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIU! FEE IS $150.00 10. Election Campaian Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution O Add.ed tol\éiise
(See criteria on back) il Miake Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE L Detete TITLE [ Change [ Additior
NAME NAME ol Loavellee
STREET ADDRESS STREET ADDRESS 51 He lﬁbc,r‘rt/ floce
CITY-S7-217 CITY-5T-2P ?ﬂn'jt‘ ce lt’-\ Fl 3‘15-34
I v
TITLE [ Detete TITLE VP [l Change [ Addition
NAME NAME g Sre.g He.dge.s
STREET ADDRESS STREET ADDRESS 4425 Tnne P&.f'H-Y P{— R.f.‘twl.
{Ive-81-717 CITY-ST-2P Pensocela, FI 3250
TTLE ] Detete TMLE 5 i (] Change  [] Additien
NAME NAME Robert wmjht Lavaliee
STREET ADDRESS STREET ADDRESS | Saafy K\f&l & Roo.gf
CITY-ST-2IP CITY-ST-2P Coanton ment, 1 32333
L O Delete minLe ’ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ty -5T-2P
TILE [ Delete TITLE [l Change  [] Additinn
NEME NaME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27
1I1LE [ Dalete T1LE [} Change [ Addition
NEME NAME
STREET ADDRESS STREET ADORESS
CHTY-8T-2F CITY-§3- 717

13. | hereby certify that the informalion supplied with this fling 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 js true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the Lver or trustee ep

changed, or on an attgehmen}with an addr#

SIGNATURE:

ith alletp

r like empowered.

dwered io execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 120§

Pl Laveliee '“F]mjm % SC-429-1199

S 5iGNATURE AMG TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caic Dayims Pronc #




