2002 UNIFORM BUSINESS REPORT (UBR FILED
: WBR)  Apr11, 2002 8:00 am

DOCUMENT #  P99000082149 ecretary of State

1. Entity Name

SEMRADEK CONSULTING, INC. 04-11-2002 90672 013 ***150.00
Principal Place of Business Mailing Address

3455 $ MGOALL-RD STE B

ENGLEW! 4

2. Principal Place of Busines 3. fﬁm"g Address Hll“lll HI mll ‘lm Iml "m Ilm |I’|| 'I“I "“I "l” I|||I |I|| l||1
.#Lﬁi@,e&%ze Or Obox 19
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iy,& State ity & State 4, FEI Number Applied For
&/ actda F ocC a 3!‘ and e Ft 650949435 Not Applicable
%’%c’ ‘J(p ~ ?DUPE“_' : . éogﬁ &_ (7.'___. - WEOU_TTY‘__ e -..| 8. _Certificate of Stalus Desired . O gge.'gesq L:;li'c_!;!;tionali ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERSTEIN’ DAVID M Street Address (P.C. Box Number is Not Acceptable)
720 SOUTH OHANGE_ AVENUE
SARASOTA FL 34238
’ 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
a, ;r_hlsfﬁ.orporatpn is ehlglblg tT se:ustfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ting r.equ\remen and elscts fo do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TINLE [ Change [ Addition
NANE SEMRADEK, JAMES J NAE
sTRECT ADDRESS | POY BOX 277 STREET ADDRESS
emv-51-2¢ | PLAGIDA FL 33946 CITY-ST-ZP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tl ' O Dalete TITLE ' () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-7IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

of the corperation or the receiver or trystee e Wﬁl’eﬁi tohexecule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ith all othepdks-ampdq d

vl Yoty 4050y takenn

.
ED NAME O smnmé OFFlc?n OR DIRECTOR Date Daytime Phone #

AV BPLbISD

CR2EQ34 (9/01)



