4/,

2000 UNIFORM BUSENESS REPORT {UBR)

DOCUMENT # P

1. Eniity Name

qa 60co 59383 4 1~
Semi :gz'm_bOrf En-/@r}),,-éé;l Lnc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-03-2000 90203 036 ***150.00

Principal Place of Busingss

630 &rand
Sulite 700

Blvd
Destin FA 395Y/

Mailing Address

030 Grand Blid
DSucte 700

Deshin, Fi B25Y/

Yo

2. Principal Piate of Business

3. Mailing Address

Suile, Apt. #, atc, Suile, Apt. #. slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num?é 5_ Applied For
: 5q - q L/a 3Q Not Applicable
Zip Country Zip Country 5, Cerfificale of Stalus Desied [ 98-713 Additional
) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
= | Name~—" - - - T

Destn, @

Alowward | J. Fecth
630 Grand BIVd.,

Street Address

Suits 106

(P.O. Box Number is Not Acceplable)

City

3959/

FL I Zip Code

Pt el

8. The above named entity Syomits this statemant for the purpose of changing its registerad cffice or registered agent, or both, in the Stale of Floriga.

5/50-00

SIGNATURE

Signaure, 1

Droted name of regisl

pd agent and hite it appticable

{NOTE Ragisierad Aganl LIQNANINE Facasrad when reinstanng)

© DRIE

9. This corporatiog’is eligibla 1o satisfy ils Intangible

50.00

SR e
FEUSESIFILE NOWNUEEE 1S $150.00 550k hpy
i 200 s st o

55.06 ‘May Be

10. Elecl}on Campaign Financing

. _Tax filing r(_aquilgmenf and_elects to do So,' k ; 5 g@f,ﬁ“ﬁ%@%ﬁmﬂjﬂ e niw M"gg- S|, Trust Fund Conltribution. Added 10 Faes . _

11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE ' f/ 3 Delete e ' (3 Change 3 Adaition :'-f
NAME ‘7(/90)0! cJ’ J -VQ,(_NLAJ L NWE L =
STAEET ADDRESS 30 Grade BV d' &u,&, /0O [ SIREET ADORESS =
CIry-SE- 7P ) P n, F d BS54/ CHY-ST-2P —
TILE : O oelete TITLE [OJcnarge [ Addition |
NAME NAME

STREET ADDRESS STAEET ADDRESS

orY-S1-2P CITY-ST-7®

me O belete TLE [ Chenge [} Adoilion
NAME HAME

STREET ADDRESS o _ STREETADDRESS | o
cTy-81-2P - env-stze |

niLE O pelete TIILE [Dchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2P CITY-ST-2P '

TME ' {7 Delete ME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$3-2P CITY-§T-2IP

TME (0 Detete TITLE [Jchange {7 Addition
STREET ADGRESS - Sy . STREET ADDRESS. . e e e L

. ciry-51-2P / — - . emv-sv-ze o L :

SIGNATURE:

13. | hereby certify thai the information supplied
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same lega! af i
of the corporation or the receiver of trusice £mpowered to execute this report as required by Chapter BO7, Florida Statutes; and thal my name appears in Bloc
changed, or on an altachment with an addypess, with all other like empowered.

ith this filing does n

A

of qualify for the exemption slated in Section 119.07

3)i), Florida Statutes. 1 lurther centity that the information
ect as if made unger oath; that | am an officer ar director
K 11 or Block 12 if

MONATURE

nrfvrﬁmfn PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Yoage 42830 1k




