- R Can FILED

A

2002 UNIFORM BUSINESS REPORT (UBR) May 12,2002 8:00 am

Secretary of State
DOCUMENT # PO10001 00968 ” 04-07-2002 92:)272 032 ***150.00

1. Eniity Name . !

P.A. SEMANCO ENTERPRISES, INC.

Principal Place of Business Mailing Address .
7728 TESSA DRVE 7726 TESSA DRIVE i YOO uUD
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 ‘
[
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, atc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
li
i B
City & Slate City & Stater ; 4. FEl Number Applied For
! 5 / = 3 7f / 9‘_5_,3 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired 0 ?e%?l’esq (ﬁf:;“"m'
6. Name anct Address of Current Reglistored Agent 7. Name and Address of New Registerad Agent
oo T e L o SEOR L, i B T
SEMANCO’ PAUL A Street Address (P.0. Box Number is Not Acceptable)
7726 TESSA DRIVE ‘
ZEPHYRHILLS FL 33540 i
Cily FL Zip Code

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

SIGNATURE
i Signature. tyoed or priniyd name of ragistersd agen and s il applicable, {NCTE: Registarad Agent sigranve reguired when renziating} DATE
9. This corporalion is aiigible 10 satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feus
{See criteria an back) [ Make Chack Payable to Departmant of State
11. QFFICERS AND DIRECTORS || 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e D O Delets TITLE Ochange [ Addition | 5
HAME SEMANCO, PAUL A NaME 2
sTreer ADDRESS | 7726 TESSA ORIVE I STREET ADDRESS § .
cov-s1-2p | ZEPHYRHILLS FL 33540 CTY-81-20 §
iEi13 . O Delete it ’ O change 7 Additian | S
NAME HAME ‘
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CmY-5T-2IP
THLE [ detee TIHE _ OOchange O Addition
. SN A | 1. P .
“riEEt ADDRESS T SR o | \
CITY-ST-2IP CITY-ST-2P
1ITLE O petete TINE , [changs 3 Addition
NAME HAME 1
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIrY-§7-2P
miE [ Detete TmE I CHchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2tP CITY-ST-21P
E O Delete mLE ‘ (F Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST- 2P : CITY-ST-21°
13. | hereby certify that the informalion supplied with this filing does not qualify for tha examption stated in Section 119.07#3)0), Florida Statutes. | furthar certify that the information
indicated on this report or supplemnental report is Irue and accurate and that my signature shail have the same logal effect as it made under oath: that | am an officer of director
of the corporalion of the raceiver or irustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears [n Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like smpowered. b
i
‘SIGNATURE: __iAzesd Jf sy

SIGNATURE AND TYPED QR PRAINTED MAME OF SIGKING




