-+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

JUNCOS TSCPR, INC.

P0100003158y

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90258 023 ***158.75

Principal Place of Business Mailing Address
C/0 THE SEMBLER COMPANY
5858 CENTRAL AVENUE

ST PETERSBURG FL 33707

5858 CENTRAL AVENUE
ST PETERSBURG FL 33707

C/O THE SEMBLER COMPANY

2. Principal Place of Business 3. Mailing ress

Add
Po éovL L g 47

T

Suite, Apt. #, eic. Suite, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
57-: & E IQ-S&M 6, F-L. NOT APPLICABLE Not Applicable
4 Country 5,?2;% Y3947 Country 5. Certificate of Stalus Desired ?ggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SEMBLER' GREGORY s Street Address (P.C. Box Mumber is Not Acceptable)
C/O THE SEMBLER COMPANY
5858 CENTRAL AVENUE
ST PETERSBURG FL 33707 City Zip Code

FL

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE (O change [T Addition %
NAME SEMBLER, GREGORY S NAME =S
sTreeT aooress 5858 CENTRAL AVE . STREET ADDRESS 3
ar-st-ze | ST PETERSBURG FL 33707 CITY-ST-ZIP g
TITLE VsD [ pelete TILE [ change (] Addition %
NAME SEMBLER, BRENT W NAME

STREET ADDRESS | 5858 CENTRAL AVE STREET ADDRESS

orv-si-2¢ | ST PETERSBURG FL 33707 CITY-5T-7P

TITLE viD O Detete TITLE Ol change [ Addition
NAME SHER, CRAIG H NAME

sTreeT A0DRESS | 5858 CENTRAL AVE STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33707 CITY-ST-ZIP

TITLE vV O Detete TITLE [ Change [ Addition
NAME FABREGAS, EPIFANIO NAME

sTReeT ADDRESS (5858 CENTRAL AVE STREET ADDRESS

arv-sr-z¢ |ST PETERSBURG FL 33707 ov-st-2p

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ Delete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

227-38%-bc00

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: Az TIUIDEJRECLIIRED

ZSIGNATURE AN YPED QA PRINTED NAME QESIGNING OFEICER ORDIFECIORS 57 _ . 7o 2 n r1—

Dats Daytirne Phone #



