05171999-90005-023-$150.00-$150.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherino Harrls
ANNUAL REPORT Secrstary ¢} State.  ~
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pg8000042942
1. Corporation Name - .
. SEMPER WCODS, P.A.
Principal Place of Buginess Mailing Address
15 WEST CHURCH STREET. STE. 201 15 WEST CHURCH STREET, STE. 201
QRLANDO FL 32801 QRLANDQ FL 32801

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90005 023 ***150.00

AT 0N

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed

05/11/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
1] 28 -;Q - 5@6 )777 Nol Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. I . $8.75 additional
ra ;l 5. Cettifcate of Status Desired [ Foe Required
_City&State. . _ City & State _ 6. Etection Campaign Financing $5.00 mayBe___|_
Sl — 28] Trust Fund Contribuion * Agdeg oFess— |" |,
2Zp Country Zip Country 8. This corporation owes |he curent year Intangible ;
;;] I-Z_S—I ) [‘.’TI;I Personal Property Tax. [J¥es Oino '
9. Name and Address of Currant Registered Agant 10. Name and Addrass of New Reglstered Agent .
81{ Name
WOODS, JONATHAN D ;
15 WEST CHURCH sml STE. 201 82| Street Address (P.O. Box Number is Nol Accepiabie)
ORLANDO FL 32801 83
84| Ciy #5] Zip Code
FL |

11, Pursuant to the provisions of Sections 6070502 ard 607.1508, Florida Stalutes. the above-named corpora

tion SUDMIts this slatement for the purpose of changing iis registered
board of directors. | hereby accepl the appoiniment as registered

offica or registered agent. or both, in the State of Florida, Such changa was authorized by tha corporation's
agent. | am familiar with, and acospt the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE [~
Bignsture, yped of pontd name of regiskered agent snd biis ¥ apphrable NOTE: Regielernd Ageni sgnaiuns Meqierpd when remsiating) DATE o =
12, . QFFICERS AND DIRECTORS 13. ADDATIONSICHANGES TO OFFICERS AND QIRECTORS IN 12 <2}
Tme Yres , 2 # Theas. 0 DELETE 117me ClChange Ll Addtion |
e Monatvan O Llads 12K 3
sreELAOESs| (o (et Claorcin SN S 2O0 1.3 STREETADDRESS ]
GTY-T-2P I A Sy B ZZ80 1A LY. ST-2P o
TME i (J OELETE ZITILE [Jcrangs  [JAddiion| O
NAME 2.2 NAME
STREET ADORESS| 23 STREET ADDRESS
cIY-ST-2P 2.4 CITY-5T-2P
TIME D DELETE 31 TME DiChorge [} Addiven
NAME I2NAME o .
STREETADDRESS 33 STREET ADDRESS
CITY-3$T-29 A4, CITY-ST-2P ]
TME {1 CELETE EITIME [Jchanga [ Addition
HAWE 4.2 NAME
STREET ADDRESS| 4.3 STREET ADORESS
CITY-§7-2P 44 GITY- 5T. 2P
TRE [J DELETE 51TME ClChange [ Additon
NAME 52 NAME
STREET ADORESS 5. STREET ADDRESS
CITY-3T-2P S4CITY-5T-29
TIE ] DELETE 63TME [Jchange  []Addition
RAME 6.2 NAME
STREET ADDRESS / 3 STREET ADORESS
CyY-ST-2P /} ] G4 CITY.ST.ZIP
44, | hereby certify that the information supplied i fling does nat qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information .

indicated on this annual report o supplementa pa
gfficer ot diractor of the ticn oF the recfivar 4

o rue and/iceuraje and that my signalure shall have the same
pmpwaidd to axgcute this report as required by

legal effect as if made under gath; that | am an
hapter 607, Florida Statutes; and that my name appears in

325

sz dsreo

yiime Phona #




