2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

THE
DOCUMENT # P99000057107 % ecretary of State
1. Eniity Name
04-28-2003 90291 012 ***150.
SEMALIER, INC. 50.00
Principal Place of Business Maillng Address
8270 COLLEGE PARKWAY 8270 COLLEGE PARKWAY dAViIUOI VYV
SUITE 105 SUITE 105 ~.
o il Hlmll‘ “”l” [ ml"” II'N “”I mll II“H“" m |IM I"I l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0928750 Not Applicable
Zip Country Zie : Country 5. Certificate of Status Desied  []  9B+75 Additional
Fee Required
6. Name and Address of Current Registered Agent .~ _ | - . _.._7.Name and Address of New Registered Agent _
Name
BMCKETER’ JOE K Street Address {FC. Box Number is Not Acceptable}
8270 COLLEGE PARKWAY
SUITE 105
FORT MYERS FL 33919 City N FL | 2o Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Sigwature, typed or printed name of registerad agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!IT FEE IS $150.00 ! -
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coitr?buti:)n. ° 0 fgj.ggol\g?;f °

Make Check Payable o Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

ME D O petete THILE [Ocharge [ Addition S

HAME BLACKETER, JOE K . NAME » =)

sTreeT ADDRESS | 5749 SANDPIPER PLACE STREET ADDRESS 3

CITY-ST-2IP FORT MYERS FL 33919 CITY-57-2IP &
o

TIMLE ()] O pelete TITLE [ Change [ Addition 5

NAME BLACK, EDWARD H NAME

STREET ADDRESS | 9003 MOCKINGBIRD DRIVE STREET ADDRESS

crv-st-2 | SANIBEL FL 33957 CITY-ST-2IP

ILE - st = st = T Mgete - e v | oe—mes e — sememem=sm= = [T Change [ Acdition | T

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2ip CITY-5T-2P

TITLE €] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-§7-2IP

TILE [ Delete TMLE [ cChange [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 1his report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with araddn@ss, with all other like empowered.

y YT .
iz R\ B 2t 6’23'/,2_9 el o
GRe e ARe TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala aytime Phone #

SIGNATURE:




