2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

"“E

DOCUMENT # 488357 ecretary of State

1. Entity Name ‘ 04-25-2003 90152 030 ***150.00
SOUTHEASTERN MANAGEMENT CENTER. INC.

Principal Place of Business Mailing Address
2164 15 CIRCLE N 2184415 CIRCLE N 4UUJS0L41
ST. PETERSBURG FL 33713 ST PETERSBURG FL 33713

§ AHONTAARR IR TN Y

2. Principal Place of Business
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
53-1633473 Not Applicable
Zi Zi Count iti
P Country P Ly 5. Certificale of Status Desired O gg'gesqji‘ggénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —n
DEPUGH, YVONNE.. . ~e— oo oo o mmemem et T Aaitss 1), (&u LG T
! ! T Street Address (P.C. Box Nymber is Not Acceptabl
2164-15 CIRCLE NORTH Y by 2 Y/ S WY )

ST. PETERSBURG FL 33713
. ™ R Crrioe FL | 25519

8. .Fhe above named entity submils this statement for the gurposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécepl
A
’*Z;f
/

thie obligations of regis?ld agent.

SIGNATURE
o s Signanre, wped%?mea name of registered agent and titte if a;ﬁlicable‘ (NOTE: Registered Agent signature required when reinstating) DATE

o

‘ 1' : - FILE NOWFEE IS $150.00 9. Election Campaign Financin

"“ After May 1, 3 Fe? will be §550.00 Trust Fund Copntr?buiion. ° a frii.e?i(?oh;?;sa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TIMLE Vice Presicte M(:hange' [ Addition
NAME DEPUGH, YVONNE E NAME Yurnne E. O=dogh
streer aDoRess | 2164 -15 CIRCLE NORTH STREETADDRESS | my L4 - W& Civele Poozkin
comv-st-zp | SAINT PETERSBURG FL 33713 CITY-S1-21P =X . b
TITLE CEC ﬂnelene TITLE [J Changa  [] Adaition
NAME DEPUGH, ROBERT V NAME ‘
STREET ADDRESS | 2164-15 CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33713 Liry-sr-2ip
TILE (1 Delete e Presiciesr [ Change mdditmn
HAME NAME Cobeary hcr\-—fb-\f-'r_b .'Sf.
STREET ADDAESS e e —-- _ = _ [ sweer avoress. | 57 D:!,-J!(’I_:‘.'f chercHprey ) —
OITY-§T-ZP Civ-si-op | LBivmepoles T/ ¥éa20
THLE O Detete TTLE T eaaswer [] Change NAddition
NAME NAME ehric e Hrtceorsam
STREET ADDRESS STREETADDRESS | gwuy 0 2 pps ~MC 0 6 Ft e/l LV 27
CITY-ST-2IP CITY-ST-2IP T prene pO fel ad &6 22D
TILE O pelete TTLE D r X [ Changs Addition
NAME NAME e borc.\nH L. &eatt a
STREET ADDRESS STREETADDRESS | c—vp 0 A7 »M/c:‘*' b “1
CITY-5T-2F CITY-57-71P ZTvdicnpolia, T &/ 220
TITLE T Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify thatthe 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ @K UR AL DL T 2/11/0%

L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

CR2E034 (10/02)



