FILED

] g
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am 3
DOCUMENT #  P02000080571 ' Secretary of State
1. Entity Name 05-16-2003 90175 021 ***150.00
SEMAC ENTRPRISES, INC. ;
Principal Place of Business Mailing Address
548 SABLE LAKE DR. #206 548 SABLE LAKE DR. #2068 :
LONGWOOD FL 32779 LONGWOOD FL 32773 i
2, Principal Place of Business 3. Mailing Address “"“In .“ I|“| .iln “m ||H| II“' ""I ll”l “ll' I““ }““ m, l“\ é
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State : 4. FEI Number Applied For
- <‘ .
T\ /Oéle 3 ('{W Not Applicable
. o » e
a Country P Country . Certificate of Status Dasired ~ []  $8-79 Additional
e e - - aa- - .. ..FeeRequited .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUIRE, EARL F Street Address (P.O. Box Number is Not Azceptable)
548 SABLE LAKE DR. #206
LONGWOOD FL 32779
2 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat2 of Florida, | am familiar with, and accept
\'E‘the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registerad agerm and ttle if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . i ) '
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. (I} Added to Fees
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD O Delee TITLE O change 3 Addition | &
NAME MCGUIRE, SONDRA J NAME =}
STREET ADDRESS | BS0-W-22NE-3 b’ M 3010-0 Lﬂ.k\’-:')f 9307 STREET ADDRESS 3
stze | PEAND-PA-SOTS 51- &
CITY-ST-ZIP Lm\%wooé} Tl 3377 q CITY-ST- 2P g
e - vID [ pelete TITLE [ Change ("] Addition %
NAME MCGUIRE, EARL F NAME
STREET ADDRESS | 548 SABLE LAKE DR. #206 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-57-21P
(111 SRS TR e e e gt - - —f-TTE- S -~ [—- - B [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-21P
TITLE [ Detete TME [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Delets TITLE [J change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY - 5T-21P
TITLE ] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarica Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as If mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atlachment with an address, with ali ather like empowered. .
SIGNATURE: A REYUIE TAE o> | _5_@ N K700
E OF 51GNING OFRICER DR DIRECTOR Dale Daytime Phone #




