DOCUMENT # P94000097120 . FILED

1. Entity Name

SEMPER Fl, INC. Jan 13, 2001 8:00 am

| Principal Place of Business Mailing Address 01-13-2001 90051 029 ***150.00
6650 INDIANTOWN ROAD 6650 INDIANTOWN ROAD
SUITE 200 JUPITER F 33458
JUPITER FL 33458 us
Us
Suile, Apt. #, efc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%53389 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ:dditional
. el __Fee Required
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
K ER, SCOTT Street Aad {P.0. Box Number is Not Acceptable)
reel ress (P.0. Box e
6650 INDIANTOWN ROAD P
SUITE 200
JUPITER FL 33458
City FL I Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragisterad ageat and title if applicable. {NOTE. Regi! d Agent sig requirad when i DATE
9. .'ll:hls;prporallqn s enlglbls kIJ sz:llslfyclits Intangible Aft FI'I;’EAY 10"2"001 f;:EE ’s'll$;52;)500 00 10. Election Campaign Financing $5.00 May Be
axtl 'n,g raquirement an elects 10 da so. er ¢ ee will be : Trust Fund Contribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ pelete TIME O Change [ Acdition | &
NAME KRAMER, SCOTT NAME g
seer sookess | 6650 INDIANTOWN ROAD SUITE 200 STREET ADDRESS 3
crv-sr-z¢ | JUPITER FL CITY-§T- 7P g
o
TITLE P [ oelate TITLE [J Change ] Addition EC)
HAME FLECK, WILLIAM A HAME
streeT aooaess [ 6650 INDIANTOWN ROAD STREET ADDRESS l ‘
CITY-ST-21P JUPITER FL CITY-§T-21P oyl
TILE k- 2 I Delete ‘e 0 T T 0 T ’ [ change [ Addition” & L
NAME ALl, THOMAS J NAME |
staeeT aonkess | 6650 INDIANTOWN ROAD STREET ADDRESS 5
CITY-ST-ZIP JUPITER FL CITY-$T-2IP I g
TILE [ oelete THLE [ change [} Addition 0l
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘B
CITY-ST-71P CITY-ST-2IP I ;
TITLE [ Delete TITLE [ Change [ Addition I i
NAME NAME P
STREET ADDRESS - STREET ADDRESS £
CITY-ST-2P i CITY-ST-2IP i
TITLE N . o - . O opetete TMLE . [ change [ Addition ‘
HAME 1 LR SRR i : ' NAME 4
STREET ADDRESS R o STREET ADDRESS .
CTY-ST-2P R /—j CITY-ST-21P A
[ [ ]
4 i "does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ]
port is trye”nd accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director |
empodfered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if ||
. R i pse; with all other like empowered. i
S - - SesmkR My s ) ) i
SIGNATURE: ==t . R 1RI6I < H
SIGNATURE ANDADYPED OR PRINTED NAME CF SIGNIrG OFFICER COR DIRECTOR [ Dald Daytime Phore # i
; N




