* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEMBLER CENTERS, INC.

V38264

Principal Place of Business
5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707

Mailing Address
P.O. BOX 41847
ST. PETERSBURG FL 33743-1847

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90122 011 ***158.75

AV HeHEEYU

RN VR TR AN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59.3127287 Nol Applicable
Zi C i t iti
ip ountry Zip Country 5. Certificate of Status Desired -ﬂ $8.75 A.ddltlonal
Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SHER’ CRAIG H Street Address (P.O. Box Number is Not Acceptable)
5858 CENTRAL AVENUE

ST. PETERSBURG FL 33707

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name ol registered agent and title if applicable.

{NOTE: Registered Agem signaturs required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feaes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS Iﬂ. .
TTLE psv [ Dalste TITLE O change [ Addition §
NAME SEMBLER, BRENT W NAME 2
stReeT ADoREss | 5858 CENTRAL AVENUE STREET ADDRESS 3
omv-stze |ST. PETERSBURG FL 33707 Cv-g1-2P e
TLE DVT 1 belete TILE [ change [ Addition %
NAME SEMBLER, GREGORY $ NAME

STREET ADDRESS [5858 CENTRAL AVENUE STREET ADDHESS

crv-si-2¢  |ST. PETERSBURG FL 33707 oiTy-51-2P

e DP [ Delete TITLE [ Change ] Addition
NAME SHER, CRAIG H NAvE

STREET ADDRESS | 5868 CENTRAL AVENUE STREET ADDRESS

or-s-ze ST, PETERSBURG FL 33707 CITY-ST-7iP

TME D 1 Detete TNLE [ Change [ Addition
NAME SHEEHAN, DENNIS M NAME

STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS

orv-sr-2¢ | ST, PETERSBURG FL 33707 ov-si-ze

TITLE S [ pelete e [ Cnange [ Addition
Nave FUQUA, JEFFREY S NAME

staeer a0vress (1450 S, JOHNSON FERRY ROAD, STE. 100 STREET ADDRESS

ory-sT-22 | ATLANTA GA 30319 CITY-ST-2P

TITLE [ Dalets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12, | hereby certify that the information supplied wj

of the corporation or the receiver or truste

changed, or on an attachment with an adfresof with

SIGNATURE:

like empowered.

‘HL\&,U‘”L_RI__’I

this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft iy true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yas/od  927-384-6000

SIGNATURE AND TYRE!

Lal thﬂgNAMED 5| QFFICER C

EXST

' Cale Daylime Phone #




