2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000015544 Apr 25,2000 8:00 am

1. Entity Name

SEMRADEK & BUTLER, INC. ecretary of State

04-25-2000 90138 028 ***150.00

Principail Place of Business Mailing Address
P.0. BOX 99 P.0. BOX 99
410 PARK AVENUE 410 PARK AVENUE
BOCA GRANDE FL 333210099 BOCA GRANDE FL 33921-0099
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0396988 Applied For
Not Applicable

Zi Countr Zi Count it
P ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
- - = . e R - o L - - Fes Required
6. Name and Address of Current Registered Agent 7.;Name and Address of New Registered Agent
Name !
S".BERSTHN. DAVID M ESQ : Street Address {P.O. Box Number is Not Acceptable)

%KIRK PINKERTON PA
720 S ORANGE AVE
SARASOTA FL 34236

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
T " e -~
SIGNATURE e ..
Signalure, typed or printed name of regisreraq agent and title f applicable. [NCTE: ?egislar?d Agent signatura raquired when reinstating) _ DATE

. [ 1

9. This corporation is eligible to satisfy its Intangible -FILE NOW1!! FEE IS $150.00 ’ 16_. - o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wlli be $550.00 ) E:S:tt'Eﬂrﬁaénozat:?&g::ncmg O fg'gjqoh;:’éfe
(See criteria on back) % Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addition
NAME SEMRADEK, JAMES J NAME
staeeT AooRess | 410 PARK AVE PO BOX 99 STREET ADDRESS
CITY-§T-2P BOCA GRANDE FL CITY-ST-2IP
TITE STD 5 Delete TLE ) change [ Addition
NAME SEMRADEK, JUDY M NAME
stReeT aooress | 410 PARK AVE, PO BOX 99 STREET ADDRESS
CITY-ST-ZIP BOCA GRANDE FL - - ; . | CiY-ST-ZP - - T
TILE VPOST O pelete TILE UA’ D ST - Pocrange [ Addition
NAME BUTLER, MICHAEL P NAME
stheeT ADpRess | 10828 FELLOWS CREEK DR STREET ADDRESS
CITY-ST-2IP PLYMOUTH MI 48170 ciry-sT-2IP
TiTLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P -1
THLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-ZIP
TE } ] L . C] pelete TITLE [ Change [ Addition
"NAME LR T S ' i L I R e ¥ oo . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is-{rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receyver or trusteefempdpwerad to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an addrpg R \ )

SIGNATURE: ARV N 4&\‘-. ol ‘@&F&E@James J. Semradek, Jr. "qu/mo 941-964-218
77

REFAND TYPAD OBAPRINTED NAME OF SIGNING.QFFICER OR DIRECTOR Cate Daytime Phone #

w—vwvw\)‘

34 (9/39)

CR2E0D



