e

w’z;t’bg.-ummnm BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TSCPR FLORIDA, INC.

P97000081031

Principal Place of Business

% THE SEMBLER COMPANY
5858 CENTRAL AVENUE
ST PETERSBURG FL 33707

Mailing Address

P.O. BOX 41847
ST. PETERSBURG FL 33743-1847

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0z APR 30 PM L: 3k

SECRETARY CF STATE
R RENGSEE FLORIDA

IANAREO0 ARG

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3470265 Not Applicable
Zi Count Zi Count iti
. ounty P ouniy 5. Cerlificate of Status Desired ) 98-7 Additional
- Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEMBLEH' GREGORY $ Street Address (P.C. Box Number is Not Acceptabie)
% THE SEMBLER COMPANY
5858 CENTRAL AVENUE
ST PETERSBURG FL 33707 Chty FL | 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

poth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?:_ig?i: rija;,‘n c? :::_?g uft:ig:ncmg fdsd'e%qohg’éfe
(See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (3 Delete e [ Change ] Addition
NAME SEMBLER, GREGORY S NAME
sTREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS
arv-si-2¢ | ST PETERSBURG FL 33707 anv-st-zp
TITLE DC 32 Dalate TITLE [ change [ Addition
NAME SEMBLER, MELVIN F HAvE
STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS
orv-si-2¢ | ST PETERSBURG FL 33707 | oir-st-2r
e VsD O et e SOO005SSO6 S L
; SEMBLER, BRENT W NAME -05/01/02--01015--013
STREET ADDRESS 5858 CEN‘;‘RAL AVENUE STREET ADDRESS **** 1 58 ?;5 **** 1 SB ?S
onv-s-2¢ | ST PETERSBURG FL 33707 amy-1-2p - .
TITLE VvID ] pelete TITLE {JChange ([ Addition
NAME SHER, CRAIG H NavE
STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS
orv-s7-2° | ST PETERSBURG FL 33707 CITY-5T-21P
TITLE Vv 1 Delete TITLE [J change [ Addition
HAME FABREGAS, EPIFANIO NAME
STREET ADDRESS | 5858 CENTRAL AVENUE STREETADCRESS
cmv-st-2¢ | ST PETERSBURG FL 33707 cmy-ST-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- .

SIGNATURE: ,

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statiites; 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.

BY(i), Florida Statutes. | further cerify that the information
lect as if made under oath; that | am an officer or director

N

S. Sanbler, President

4/29/02 727-384-6000

SIGNATURE ANWTYPED OR ?ﬁ[m’ED NAME OF SIGNING

OFFICER OR DIRECTOR

| Date Daytime Phone #

AV 050250

CR2E034 (9/01)




