2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000057107 Apr 26, 2001 8:00 am

1. Entity Name

SEMALIER, INC. ecretary of State

04-26-2001 90234 013 ***150.00

Principal Place of Business Mailing Address
8270 COLLEGE PARKWAY 8270 COLLEGE PARKWAY
SUITE 105 SUITE 105 vom e m  w
FORT WMYERS FL 33919 FORT MYERS FL 33919
Suite, Apt. #, slo. Suite, Apt. #. ot

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65.0928750 Applied For
Not Applicable

Zi Countr Zi Count M
B Y P ouniry 5. Certificate of Status Desired I $8‘75 A_ddmonal
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BLACKETER, JOE K
Street Address (P.O. Box Number is Not Acceplable
8270 COLLEGE PARKWAY ( pLanie)
SUITE 105
FORT MYERS FL 33919
City Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. 'n the State of Fiorida,
SIGNATURE
Signature, wyped or printed name of registe‘ed agent and sitle it applicable (NOTE: Registerad Agent signalue -etuired when rainstat 1gy TATE
i ion is elig ] FILE NOWH! FEE IS 5150, ) ) . )
9. 1hfﬁc‘ﬁrp?rat|?:1 is eﬂ\llg\t:g t? se:ust!yé‘ts Intangible : ]_I‘_,:f, ?J?Dm ::..t; ].a-“\;h{fg?% w0 10. Election Campaign Francing $5.00 May 8o
ax filing requirement and efects to do so. . Adter MiaY 1, 2001 Fee will ue 855 - Trust Fund Contrioution. ] Added ‘o Fees
{See criteria on back) (l iiake Check Payadle 1o Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 7 Delete TTE [ Change  [J Additicn
NARE BLACKETER, JOE K NAME
siveer aooiess | 5748 SANDPIPER PLACE STREET ADDSESS
GITY-§T-2IP FORT MYERS FL 33919 CITY-§T-21P
TITLE D ™ Delete T [] Changz [ Additicn
NAME BLACK, EDWARD H NAME
s1reer aooress | 9003 MOCKINGBIRD DRIVE STREFT ANDSESS
cmv-s1-zP | SANIBEL FL 33957 errY-S1- 27
TITLE 1 Delete TiTLE [ ] Change  [_] Additicn
NAME UAME
STREET ADDRESS STHEE" ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete Tk O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-217
TLE [ Delete ITE [ Caange [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CTY-5T-712
TITLE 1 elete TT.E {J Crange [} Adczion
NAME MAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CTY-ST-219

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(2)(1), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or direcior

of the corporation or the receiver or trustee-empoyerad to 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 withvan address,ydth all other like empowered, % ;

A =7 - ST %

R PBINTED NAME OF SIGNING OFFICER OR DIRECTOR Daler Daytire Prene #

CR2E034 (10/00)



