2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008783 | May 07, 2000 8:00 am
- Eriy tae Secretary of State

SEMAJ ENTERPRISES, INC. 05-07-2000 90004 041 ***150.00
Principal Place of Business Mailing Address
1311 TURNBULL ST 1300 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-6008 A 00 5 54 01
us us
PO Bow 220969
Suite, Apl. #, sic. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State ; State 4. FEI Number Applied Far
ot O{anq €, -F/ L 59-3357284 Not Applicable
Zip Country Zip Country " ) $8.75 additional
3#’% . MM U.f: 5. Certificate of Status Desired | Fes Roquirad
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglstered Agent
- Name’ T Tt
OSSINSKY‘ MARK Sireet Address (P.O. Box Number is Not Acceplable)
250 N WYMORE RD
WINTER PARK FL 32168
City FL Zip Code

8. The above named entity submits this statemant 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 registered agenl and s il applicable, (NOTE- Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 i o
Tax filingprequirementgand elects 1;y doso After MAY 1, 2000 Fee will be $550.00 10. Election Gampain Financing $5.00 May Be
gre . ' . Trust Fund Contribution. O Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 7 Delste TME i(zhange 177 Aduition
NAME PEACQCK, MICHELE L NAME
STREET ADDRESS +-525-CASEY LANE STREET ADDRESS YERS S ArLAMNTIC AV ¢ 130/
CITy-ST-2 PORT ORANGE L 32119 CITY-S1-2IP DACE [ MAET £L  Aziag
e D [T Delete i 3y < ,3.‘/4 ﬂcrxange {7 addition
ww | PEACOCK, JAMES R JR e 57 BT
STREET A0DRESS | 138-CORAL-CIRGLE STREET ADDRESS HQ]M g% _& { }W( - e
CITY-ST-2IP _DAYTONA-EL-32H9 CITY-ST- 2P 52/ &
TITLE -1D.. - O Delete ¥ tme N P o N ] ’:__ﬁ Changs [ Addition_
HAME PEACQCK, MYRTICE NAME
STREET ADORESS | 4895 S ATIANTIC AVE STREET ADDRESS Y525 5 QTeAaNr e N #1307/
Y- T-2P FL 32127 cimy-gT-2p Pownge iMeT £ 3Z/27
TITLE (O celete TITLE ] Crange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE (7 petete TITLE [JChange  (TJ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-7P
TME [ Delete TLE [Jchangs [ Addttion
NAME NAME :
STAEET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the flormation supplied with this filing does not quailfy for the exemplion stated in Section 119.07(3X), Florida Statutes. [ further certify that the informatr‘oﬁ

indicated on this repor
of the corporation ar thg
changed, or ot an alta

supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oatn; that | am an officer or director
eiver or trustee empowered to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hent with an address, with al! oifier like empowered.
SIGNATURE: _ Ao g ANHED y/ ‘2‘/40 'zou_LLL
L ?1GNATUFIE AND TYPED OR PRINTED NAME OFSfiNING OFFICER OR DIRECTOR ’7_ 7 / Data Daylima Phone #

—



