o FILED
< "+ 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

DOGUMENT # P00000102321 ecretary of State
SEMANIK PROPERTIES, INC. 04-12-2004 90273 006 ***150.00
Principal Place of Business Maifing Address
2120 CORPORATE SQUARE BLVD, SUITE 3 2120 CORPORATE SQUARE BLVD, SUITE 3
IACKSONVILLE, FL 32216 MCKSONVILLE, FL 32216
i I 1l

2. Principal Piace of Business 3. Mailing Address i | 1 l | 1

Buite, Apt. #. etc. Suite, Apt. #, eic. 03222004 . Chg-P CR2E(34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3695519 Not Applicable
4p Country Zp Country 8. Certificate of Status Desired I3 gg;?q ]»;dr::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent

Name
SEMANIK, JOHN A -
2120 CORPORATE SQUARE BLVD, SUITE 3 Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

City FL I Zip Code

8. The abave narned entity submits this statement for the putpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signatirs, typexd or printed narne of registaned agent and e # apoUCADE. {NOTE: Regestenad Agent signaiure required when rensiatng) DATE
7 FILE NOWM! EEE IS $150.00 9. Election Campaign F_mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oetete e [Cdcrange [ Addition
NAME SEMANIK, JOHN A NAME
STREET AODRESS | 2120 CORPORATE SQUARE BLVD, SUITE 3 STREET ADORESS
Ciry-st-ap JACKSONVILLE, FL 32216 CITY-SY-2P .
TITLE sv 7 Detete TILE [J thange [ Addition
NAME CARPENTER, KATHERINE S NAME
STREET ADDAESS | 2120 CORPORATE $Q BLVD 23 STREET ADDRESS
CATY-5T-2P JACKSONVILLE, FL 32216 CITY-5T-2P
ME O pefete § e {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-51-2P
TLE 1 petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
NE O petee TME (T} Change ] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-ZP chy-5i-2¢p
TMLE T betete TME [ change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ENY-§E-71P CITY-ST-79

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repon ig 1
of the corporation of the receiver or truglee e O
changed, or on an atiachment with an :

SIGNATURE: 4

sc’mﬁne/ﬁnﬂpﬁnonpmnmsormmomcenm MAECTDA

iling does not qualify for the exernption stated in Section 119,07§3){i)‘ Florida Stattes. | further certify that the informaton
h and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gped 1o execule this report as required by Chaptet 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y10t (204 )72 9500

7 Daytirme Phone #




