f FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P99000023657 Secretary of State

1. Entity Name 05-02-2003 90120 028 ***150.00
JEFF SEMONICK, INC.

Principal Place of Business Mailing Address
2481 NE COACHMAN RD..#102 2481 NE COACHMAN RD..#102
CLEARWATER FL 33765 CLEARWATER FL 33765
T R TG CCATR
/0537 ~eollsnold /05 3% Sollano Pr.
Suite, Apl. #, elc, Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State Ity & State 4. FEI Number Applied For
E LWULQM M@/r L)l_ F[ 533570018 Not Applicable
32;6 % Cou:tgA %56 Cj Courltg 5. Certificate of Status Desired O ﬁg gfqlﬁ:gﬂmnal
) 6. Name and Address of Current Registered Agent : ~" 7. Name and Address of New Registered Agent ™ ~
Name
SEMONICK, JEFF k Street Address (P.O. Box Numpber is Not Acceptable)
2481 NE COACHMAN RD.,#102
CLEARWATER FL 33785
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
c Signatwre, typed or printed narme of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TITLE D [ change [ Acddition
- SEMONICK, JEFF e Semontck, Sett
staeer avoness | 2481 NE COACHMAN RD.,#102 sweoness (/05 3F SO Lo P
oTY-87-2IP CLEARWATER FL 33765 CITY-ST-ZP Qau&ruww_,_Fij.S‘é a’
TmE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY -ST-7IP
me T e R i TIRLE - - 3 Change (=] Addition -
NAME - NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ pelete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or cirector
of the corporation or the receiver peliustesjempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrept4Ath gh addfess, with all other like empowered.
SIGNATURE: &TU[% L Selwonicd y/BO /03 813693453

SIGNA TYPED OR PRINTED N.AME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV EZ6EEGHO

CR2E034 (10/02)



