2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

DOCUMENT.# P93000015544 Apr 09, 2001 8:00 am
1. Entity Name
SEMRADEK & BUTLER, INC. i ecretary of State
04-09-2001 90011 012 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 93 P.0. BOX 99
410 PARK AVENUE 410 PARK AVENUE .
BOCA GRANDE FL 333210099 BOCA GRANDE FL 33921-0099 puvIvT VY
2. Principal Piace of Business 3. Mailing Address Hll”"l ”I mll ”WI HI m ||||| “m |I|l ‘ll ||”| m” ll“ .“l
3455 8 McCall Rd 3455 S McCall R4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste B Ste B '
City & State City & State a, FElNnumber 65398988 Applied For
Englewood FL Englewood FL Not Applicabie
Zip Country Zip Country o . $8.75 additional
B PSR PO RS P N S 5. Certificats of Status.Desirad- . [  .22:5~ A 0
342294 - USA 34224 usa ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SILBERSTEIN, DAVID M £SQ
%KIRK PINKERTON PA Street Address (P.Q. Box Number is Not Acceptable)
720 S ORANGE AVE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
. !“l-'- v h - . '
SIGNATURE - -
Signature, typed or printed name pl regislerqd_agent and titla if gpphcable‘ (NOTE: Registered Agent signature required whan refnstating) DATE
i ion s eligi isfy i ible n FEE . o
9. 1h|sf§:‘orporaugn is eligible t? satls;fygs Intangible At Flhir?vz"om F[:E IS'“$;e50§500 o0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to co so. er ' ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PU [ pelete TITLE %] Change [ Addition
NAME SEMRADEK, JAMES J NAME
steer aooress | 410 PARK AVE PO BOX 99 seeTaooress | PL.O. Box 277
arv-stze | BOCA GRANDE FL CITY-§T-2IP Placida, FIL 33946
TTLE Sil S vetete TILE [ Change [ Addilion
NAME SEMRADEK, JUDY M NAME
streer anoress | 410 PARK AVE, PO BOX 99 STREET ADORESS
omv-stze | BOCA GRANDEFL.. . . o s e e _CIY-ST-7P - . et et
TITLE VDST [ pelete TITLE Cl¢hange  [] Addition
NAME BUTLER, MICHAEL P NAME
streer anoress | 10828 FELLOWS CREEK DR STREET ADDRESS
GITY-$T-2IP PLYMOUTH MI 48170 CITY-ST-2P
TITLE [ Detete TILE [JChange ] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE ) (O change [ Additien
MAME. T SO TR LD D T a] TROTTRONNE e E e S e
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T-2ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the rqceiver or truste ered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachriignt with an ad h all other | owered. )
SIGNATURE: AN A, 905t 941-475-2800
( SIGNATJRE AND TYPGLOWPRINTED NAME OF SIGNING oWn DIRECTOR Cate T ‘Daytime Phone #




