2000 UNIFORM BUSINESS REPORT (UBR) g
1. Entity Name F ‘ L. E.D
TSCPR FLORIDA, INC. oM 1357
Principal Place of Business Mailing Address SE;CR\:T AR“ OF ST ATE )
% THE SEMBLER GOMPANY % THE SEMBLER COMPANY mtt—AHASSEE'.vFLOR\DA
5858 CENTRAL AVENLE 5858 CENTRAL AVENUE
ST PETERSBURG FL 33707 ST PETERSBURG FL 337071728
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appied For
59—3470265 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMBLERs GREGORY S Street Address (P.O. Box Number is Not Acceptable)
% THE SEMBLER COMPANY
5858 CENTRAL AVENUE
ST PETERSBURG FL 33707 o £ [
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or panted name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -ErEz:Igzn%aén;:t:?bnu“::nc'ng i?d'gﬂoh;?ésse
(See criterla on back) (] Make Check Payabie to Department ot State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE opP [ Delete e Ochange [ Addition | &
NAME SEMBLER, GREGORY $ NAME 2
STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS §
crv-s-2¢ | ST PETERSBURG FL 33707 cy-sr-2e ShoooSelongD——o |3
= "
THLE ] [ pelete TITLE -04/13/ UD""G@WG{@ Acdiien | O
NAME SEMBLER, MELVIN F NAME 150, 75 #1538, 75
sTREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS b v
crv-s1-2¢ | ST PETERSBURG FL 33707 o 1-2p
TITLE DS [ Delete TITLE DVS XXchange [ Acdition
NAME SEMBLER, BRENT W NAME
STHEET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS
omv-sT-2P | ST PETERSBURG FL 33707 ciry-51-2p
e DT [ Detete TITLE DVT XX cChange [ Acdition
NAME SHER, CRAIG H NAME
STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS
orest2¢ | ST PETERSBURG FL 33707 cir-sT-2°
TITLE VPS 1 Dedete TITLE v XXChange [ Addition
NAME FABREGAS, EPIFANIO NAME
STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS
CITY-S7-2P ST PETERSBURG FL 33707 CITY-ST-2iP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP s P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :
ALY Lyl o P I EI . ¢
SIGNATURE: . LN Tl e [0-R6TD  727-38¥6000
ﬁGNATERE ANDAYPED OR piﬁn NAME ﬁ SIGNING OFFICER OR D?SECTOH L Date Daytime Phone #



