2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P00000061726 ecretary of State
1. Enlity Name 04-25-2003 90261 014 ***150.00
SEPTER CORPORATION
Principal Place of Business Mailing Address
2191-A TAMIAMI TRAIL 2191-A TAMIAMI TRAIL
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1089147 Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?ese'gesq lﬁ:iedci'tional
6. Name BI:Id Addrass oi Current Registered Agent T T~ 7= 7~ 7™Name and Address of New Registered Agent:—Zmsi— - . —

"Name

SEPTER, KURT R
2191-A TAMIAMI TRAIL

Street Address {P.0O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33948

City FL Zip Code

‘8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. { am familiar with, and accepl
the obligations of registered agent. *

2
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requicgd when reinstating) DATE
« FILE NOW!!! FEE IS $150.00 ) N )
N 9. Election Campaign F n
After May 1, 2003 Fe_e will be $550.00 Trust Fund COF;tr?t:uti(l)r‘r?nCI ° & fcijlgj(zohgi:: °
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE ﬁ Change [ Addition
NAME SEPTER, KURT R NAME .. N l
sreeT aoonss | 2508 LINTON LANE sweersooness | Q181 T (A Tear
orv-st-zp | PORT CHARLOTTE FL 33942 CHTY-57-2P : ) F 1 33%
TILE [ pelete TTLE / _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T T T T Oveme | fwe T[T e T T S AT e == Ghange - [ Auditioi™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7] Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP

12. | 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 rebort or supplemental report is true and accurate angl.that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee empo -.; to execyle-TS report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

® empowered.

RE@JHRED 4 .ﬁéﬁ U-614-414

D NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytima Phone &

o

CR2E034 (10/02)

-7



