| FILED
2002 UNIFORM BUSINESS REPORT (UEBR) Jan 15, 2002 8:00 am

DOCUMENT #  P94000091120 Secretary of State

1. Entity Name

SEMPER FI, INC. - 01-15-2002 90001 025 ***150.00
Principal Place of Business Mailing Address |
6650 INDIANTOWN ROAD 6650 INDIANTOWN ROAD
SUITE 200 JUPITER F 33458
JUPITER FL 33458 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65'%53389 Not Applicable
Zip Couniry Zip Clountry 8. Certificate of Statlus Desired ] $8'75 Addiﬁonal
l Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
MNarme
KRAMER* scon Street Address {(P.O. Box Number is Not Acceptable)
6650 INDIANTOWN ROAD
SUITE 200
JUPITER FL 33458 City FL Zip Code

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Forida.

£

SIGNATURE :
. Signature, typed or printad name of registerad agent and titie if applicable. (NOTE: ﬁag:stered Agent signature requirad when reinstating) DATE
9. $h|sfﬁ_c:rporal|c_>n is ehtgxr:g t? s?tls;foygos Intangible R F“;AE N?W!l! I;EE ISI $t:856.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirernent and elects 50. fter May 1, 2002 ee w Il be $550.00 Trust Fund Contribution. CI Added to Fees
(See criteria on back) Make Check Payable t6 Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TILE [ Change [ Addition
NAME KRAMER, SCOTT NAME
sTREET ADDRESS | 6650 INDIANTOWN ROAD SUITE 200 STREET ADDRESS
orv-si-2r | JUPITER FL CITY-ST-ZIP
TITLE VP O petete TITLE ] change  [] Addition
NAME FLECK, WILLIAM A NAME
STREET ADDRESS | 6650 INDIANTOWN ROAD STREET ADDRESS
CITY-ST-2IP JUPITER FL CHTY-ST-7IP
TITLE S 7 O Delete ITiTLE . [ Change [ Addition
NavE ALI, THOMAS J 1A
STREET ADDRESS | @650 INDIANTOWN ROAD STREET ADDRESS
CITY-ST-2IP JUPITER FL JEITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
O . O Detete e [l Change [ Addition
NAME o : . o eME . s
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP Lo I |CITY-5T-21P .

13, | hereby certify that the- 6n suppliedWith this filing does not qualify for the|exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this rgport or atfRplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperationlor the ye er dtrustee empowered to execute this report as required by Chapter 607, Florida Statpies; and that my name appears in Block 11 or Block 12 if

i} an address, with all other like empowered.

SIGNATURE: 7 E Kk eaEl [ )m/ £ 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:HECTOR l , Date Daytime Fhore #

* PRESSTY

CR2E034 (9/01)



