27 ST T R TP T R A1 A R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015013 Jan 26, 2000 8:00 am

1. Entity Name
SEMCO 1l INCORPORATED Secretary of State
01-26-2000 90095 021 ***150.00
Principal Place of Business Mailing Address
9498 ALTERNATE A1A 9498 ALTERNATE A1A
LAKE PARK FL 33403 LAKE PARK Fl. 33403-1439 vUUyYIIGH
R S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0738453 i
Zp Country Zip Country 5. Certificate of Stalus Dasired O $8‘75 Additional
) B ‘ T Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMlTHv MARK W Street Address (P.O. Box Number is Not Acceptable)
9498 ALTERNATE A1A
LAKE PARK FL 33403
City } 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Qf‘-both'. in the State 6{ Florida. .,‘:.- I B . et

sSIGNATURE; | ebea Gt
a'. PR ‘!ingn‘afu.‘lre. typed or printed name of ragisterad agent and t.i[la L_\f_ .appllic'_apl?‘_. Lot {NOTE: Registered Agant signature required when reinstating) DATE
9. This _c‘orporatilcm is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax f\lmg re.eqmremem and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, O Add.ed 1o Foas
(See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D . [ Delete Tme [T change [ Acditic
NAME SMITH, MARK W NAME
STREFTADDRESS | 9488 ALTERNATE A1A STREET ADDRESS
em-ST-2P | LAKE PARK FL 33403 CTY-ST-2P
TITLE 7 Delete I TTLE [J Change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTRE” - - - T YT T T T TR T ST T M  Ghange ™ [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-21°
TITLE O Delete TITLE O change [ Aqaditic
NAME NAME
STREET ADDAESS - STREET ADDRESS
Ccny-sT-2ip CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-Z2IP
TITLE [ Delete TITLE [ Change  [J Additio
HAME HWAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-TR

13. ! hereby certify_lﬁat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachment with an address, with all cther like empgsicred.
SIGNATURE: / J/f/zeﬂ’/
T Bate Daytime Phane #




