2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084243 Sep 11, 2000 8:00 am
1. Entity Name
SEMSTOR, INC. ecretar y of State
09-11-2000 90015 015 ***550.00
Principal Place of Business Mailing Address
13799 PARK BLVD 13799 PARK BLVD
SEMINOLE FL 33776 SEMINOLE FL 33776
Ut R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3399303 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Destsd [ 58-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name .
" CRAWFORD, ELIZABETH - .
: Street Address (P.O. Box Nurmber s Not Acceplable)
6830 CENTRAL AVE
B
ST PETERSBURG FL 33707
City FL Zip Code
8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible " FILE NOW!II FEE IS $550.00 10. Eleci N
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' £°Cion compagn bancing ffé:ﬂo“;:isse
(See crileria on back} O Make Check Payable to Department of State . )
11. QFFICERS AND DIRECTORS 12. ~ADDITIONS /{CHANGES T OFFICERS AND DIREGTORS IN 11
e DPST O oelne TE Ol change [} Addition
NAME GORDON, KENNETH A NAME
sTReer ADDRESS | 2502 ROCKY PT DR, 660 STREET ADDRESS
CITY-§7- 79 TAMPA FL CIry-5T-2P
TILE VP [ Delete TITLE [ change [ Addition
NAME MCCOY, ANTHONY P NAME
STREET ADDRESS | 2502 ROCKY PT DR, STE 660 STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-S5T-ZP
TITLE ] Delete TITLE ‘ O change 7 Addition
_NaME _ - _ NAME . ——
STREET ADDRESS STREET ADDRESS .
CITY-7-21P CITY-S7-2IP
TITLE 1 Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE A O Deete TILE O Change [ Addition
MAME - . it MNAME
STREETADDRESS |+ ¢t S L+ oo v STREET ADDRESS
CITY-ST-ZP . ITY-5T-2IP
FILE [ Deleie TITLE . [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-21P CITY-§T-20P

131 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)( ), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withran addregs, with ali other like empowered. y —L
SIGNATURE: Mu.“, UL 4!/?1@4/ 4 M’c dh 7 -f 0 39¢ -

DayumePhoned_n/04

CR2E034 (5/00)




