2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0Q0001 1480%. Feb 23, 2001 8:00 am
1. Entity Name & Loy S
' - ecretary of State
SEMCO il INC. .
02-12-2001 90250 015 ***150.00
Principal Place of Business Mailing Addrass
1920 PALM BEACH LAKES BLVD.. #2002 1920 PALM BEACH LAKES 6LVD.. #202
WEST PALM BEACH Fi. 33409 WEST PALM BEACH FL 33409 Cos o . .
Suite, Apl #, elc. Suite, Apt. #, elc. s DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
D5 -0738453 Not Applicable
Zn Country Zip Country 5. Certilicats of Status Desired [ ?-75 Addtional
. ‘ee Requirad
6. Name and Addross of Current Registared Agent. . . . .. J—. . . . 7. Namoand Address of New Registered Agent I
Name ’
SMITH, MARK W .
Street Address (P.0. Box Number is Not Acceptable}
1920 PALM BEACH LAKES BLVD., #202
WEST PALM BEACH FL 33409
City FL I Zip Code
8. The above named antity submits this statsment for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE b —
Signature, typad of printed name of registersd agens and tite if apphcebie. {NOTE: Agent aigr quised when res o OATE
9. This corporation Is eligibie 10 satlsty its Intangibie FILE NOW!!! FEE IS $150.00 . .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 o $:§E:mtf:uf:: neng 0 ﬂﬁoﬁiﬁs&
(See criterla on back) - # Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 —
TmE D O vetete me : Clchnge [ Addiion { 8
NAME SMITH, MARK W e z
STREET ADDRESS | 9498 ALTERNATE A1A STREET ADORESS 3
CyY-$7-2P LAKE PARK Ft 33@3 cny-ST1-2P ]
o
TME D O petete e - . O crnge [ Additon | &
NAME DONNELL, MICHAEL G RAME :
oTv-ST-2¢ | | OXAHATCHEE FL 33470 orestz | .
.—“-]-EE-.---.- Bl L M R A R b LT - - - _D Delele -~ - -I-m-.E‘ PR -~ - s - — = DChanm ..DMdiilon -
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-51-3P
e 3 Detete me D cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § cmv-st-zp
TE O petets WTLE [ change  [T] Addition
NAME NAME . ’ . .
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P . CITY-5T-2P
THLE 1 pelets MLE : [ Change . {7 Addlticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P. k
43. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?)0). Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate apd that my signature shalt have the same lagal effect as it made under oath; that | am an officer of director
of the corporation or the receiver of rusiee empowered 1o execute as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all oiha | ]
SIGNATURE: —WW P /é/a/  54L1-47U-996)
SIANATURE AND TYPED O PRINTED NAME OF RIGNNG OFFICER OR DIRECTOR Date Caytma Phone #




