2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057107 FILED
1. Entity Name May 02, 2000 8:00 am
SEMALIER, INC. Secretary of State
05-02-2000 90159 004 ***150.00
Princ‘\;-:a-l- F-’-Iace- c;f Business Mailing Address i
227 COLLEGE PARKWAY 8270 COLLEGE PARKWAY
SUITE 105 SUITE 105
fiZR1 MYERS FL 33319 FORT MYERS FL 339195107
st > s S [T
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e L &5~ OI2487s50 _[not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $3'75 Additional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' Name
BLACKETER' JOE K i Streeerddress (Pb. Box Number?s I\'lol Ac;ebl;ble) ] = —
8270 COLLEGE PARKWAY
SUITE 105
FORT MYERS FL 33919 = E [zoom

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaiure, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when raunstating} . - QATE - N
s T T -
T s o 8 L o AY 12000 Fac wil be $gs0g0 | 10 Fecon Camosion rancing' 145,00 ay 5o
g re - y . Trust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
. ' OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITEE D C1 Delete TLE 8 Change [ Addition
NAVE BU\[‘KETER, JOE K NAME BLACRETER , DOE <.
sTReeT ADORESS | 5749 SANDPIPER PLACE STREET ADDRESS
CITY-$7-2P FORT MYERS FL 33919 CiTY-S7-2IP
TITLE D O Delete TITLE O change [ Acditicn
NAME BLACK, EDWARD H NAME
streeT aooress | 9003 MOCKINGSIRD DRIVE STREET ADDRESS
orv-st-2¢ | SANIBEL FL 33957 orTy-sT-2P
THLE (3 Delete TITLE - [ Change  [] Addition
MAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . " CITY-ST-2IP
TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
me 1 Delete me [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIVY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver getSTee epgfnowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or cn an attachmge-With an addedss, with all other like empowered,

SIGNATURE:

Dite Daytme Fhone #

V/?g/cp Pl Sl Ko

CR2E034 (9/99)



