2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S E P A GROUP INC.

P0O1000105271

Principal Place of Business

1512 GLENWAY DR.
TALLAHASSEE FL 32301

Mailing Address

1512 GLENWAY DR,
TALLAHASSEE FL 32301

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90067 049 ***150.00

ARG EATE WO

changed, or on-an attachryje

SIGNATURE:

t_wfth an address, with all oth&

I/ SIGNATURE AND TYPED O P

bk empowered.

-1.0\

SRR

2. PrincipalPlace of Business 3. Mailing Address
e SUIC, AL QIO e s ey o | SuteApt¥ete | DO NOT WRITE IN THIS SPACE
T e —————— = T e L — = ,_-——_;»— . . ~.--—-
City & State City & State 4. FEI Number Applied For
37\6-6 ‘/ Q Nat Applicable
i fl t yr
Zip Couniry ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNEE’ KATHERINE Street Address (P.O. Baox Number is Not Acceptable)
1512 GLENWAY DR.
TALLAHASSEE FL 32301
City FL Zip Code
8. Thefa'nove named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
SIGHATURE
Signature, typed or printed nams of ragisterad agent and litle if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to safisfy its intangible FILE NOWI!! FEE IS $150.00 10._Election.C (L Ei in
‘Tax filing requirement and elgcts to doso. | Affer May 1, 2002 Fee Will B& $550.00™ ~ | '-frigtlgr&;}aagﬁ:rii?&ﬁg?nm"g' o N .?dsd.ugl(t’él\gzzfe
{See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change -~ [ Additien §
NAME PENNIE, KATHERINE NAME 3
STREET ADDRESS | 1512 GLENWAY DR. STREET ADDRESS §
CITY-8T-2IP TALLAHASSEE FL 32301 CITY-5T-2IP w
. C
TTE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ petete TILE N (J change (] Additien
NAME NAME
STREET ADDRESS - T T o= 7 N smeETanbRESs | . -
CITY-57-2IP CITY-ST-2IP
TE [ Delete TITLE O change [ Addition
NAME NAME . BT
STREET ADDRESS STREET ADDRESS * i
CITY - $T-2IP CITY-ST-2IP ‘-
TiTLE 1 pelete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to egagute this report as required by Chapter 607, Florida Statutes; and thit my name appears in Block 11 or Block 12 if

P NAME OF SIGNING OFFICER OR DIRECTOR

4[3)p1 s-5¢/07] 7

Daytime Phone #




