2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000114631 Feb 23, 2001 8:00 am
1, Entily Name (- .
. . r f State
SEMCO W, INC. \ Secretary o
] 02-13-2001 90572 025 ***150.00
Principat Place of Business | Mailing Address
1920 PALM BEACH LAKES BLVD. 1920 PALM BEACH LAKES BLVD.
SUITE 202 SUITE 202 -
WEST PALM BEACH R 33409 WEST PALM BEACH FL 33408 . ]
e L —1 [ AT
Suite, Apt. #, elc. i Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
| .
City & State ] City & State . 4. FEI Nymber Applisd For
. . . 5-0735453 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired . O ?g'gesq:::d"b"a’
8. Name and Address of Current Registared Agent 7. Name end Address of New Registered Agent
——— —_ = : Namg e = i ]

SM"H' MARK W Street Address (P.O, Box Number is Not Acceptable) I

1920 PALM BEACH LAKES BLVD.

SUTE202 |

WEST PALM BEACH FL 33409 e : TR

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

SIGNATURE i —
ﬂvmmwmdwmm-amdmedugnmwlw {NOTE: Rugxstarsd Agent signature mauined when reinstating) DATE
_ 9. This corperation is eligible 1o salsty its Intangi;bte. FILE NOW!i! FEE IS $150.00 10. Eloction G ion Financi
Tax fing requirement and elacts to do sa. | After MAY 1, 2001 Fes will be $350.00 - Elocton Gampaign Fhancing  $5.00 mayBe
Aol Trusl Fund Contribution. Added to Feas
{Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThE D i [ Detets LT (] Change [ Adduion | &
HAVE SMITH, MARK W NAME e
STREET ADDFESS | o468 ALTERNATE 1A ) STREET ADDRESS §
CITY-ST-2P LAKE PARK FL 33403 ' GIY-S1-2P o
me D ' O el e O Cme 0] Addhion | 2
MAME DONNELL, MICHAEL G RAME :
STRECTADDRESS | 13164 COMPTON ROAD STREET ADDRESS
.| Gre-st-ae LOXAHATCHEE FL.33470 . - - _omr-§T-2p .. _— . ) .
e 7 Detete WL  [OChnge [ Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ Cary-31-2P
me ' O3 Dalete me ' O crangs [ Agditon
HAME _ NAME .
STREET ADDRESS STREFT ADDRESS
CTY-S1-2P CTY-51-2° _
me o, [ Deletz TIME [ cChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F oIry-S1-2p
Tne ‘ ' 3 Oslete e [DJcuange (2 Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby conity that Ihe information supplied with this Iillng does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity Ihat the information
indicated on this report or supplsmental report is trus and accurate and Lhal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation of the recetver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with alf other like erppowered.

SIGNATURE: *”W/%/ 2 /mg _/o: 8147/ -956/

SGNXTURE AND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Raytims Phone #




