2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgPNUMENT # P93000015544

SEMRADEK & BUTLER, INC.

Principal Place of Business
4135 CAPE HAZE
PLACIDA FL 33946

Mailing Address
PO BOX 99

BOCA GRANDE FL 33921

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, stc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90419 006 ***150.00

AV ZBEEZED

O DA

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 65‘0398988 Applied For
Not Applicable
Zi Count 2i C it
P ouniry P ountry 5. Certificate of Status Desired O ?ese';fq Q?:[;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’

SILBERSTEIN, DAVID M ESQ
%KIRK PINKERTON PA

720 S ORANGE AVE
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agenl signature required when rainstating)

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 _
e PD_ O pelste TITLE O Change [ Addition | &
NAME . SEMRADEK JAMES J NAME =]
staeeT ookess | PO BOX 277 STREET ADDRESS I
onv-st-2¢ | PLACIDA FL 33946 CiTY-5T-2IP 3
TITLE VDST ] Delete TILE [ Change ] Addition %
NAME BUTLER, MICHAEL P NAME

STREET ADORESS | 10828 FELLOWS CREEK DR STREET ADDRESS

ory-st-20 | PLYMOUTH M 48170 CITY-5T-2IP

TITLE [ Delete TIRLE Jchange ] Addition
NAME - -~ -~ NAME = - N
STREET ADDRESS STREET ADDRESS

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

TITLE O Celete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

THLE [ Dalete TITLE Ochange 3 Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fil
indicated on this report or sjpplemental report is true a
of the corporation or the recdiver or trustee em

fl accurate and that
np

B does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under ozth; that | am an officer or director
as requdred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P14 g

=30 a

Dats Daylime Fhoha #



