O
FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) 4
[
Apr 29,2002 8:00 am :
Foy e 06279 ecretary of State
ok 3 ok L3
SOUTHEAST VIKING CO., INC. 04-29-2002 90009 036 ***150.00
Princ_:ipal Place of Business Mailing Address
7220 WEST WOOD WAY 7220 WESTWOOD WaY
SARASQTA FL 34278 SARASOTA FL 34278
2. Principa! Place of Business 3. Mailing Address ”"m IM' """ml ’ml m ’ "II ”"
Y/ . 4 p
7320 esitscoel tupy, | 1990 L aguoed vy
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. - ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
IJ\?ﬂSﬂ'—Tﬂ} F[* s R i “n-enmz-.-"‘:' I & Hidans -—-w——~-—_59'1673748-—- o o= =T~ Not-Applicable |~
Zip 4 Country Zip . Country - , $8.75 Additional
- > 5. Certificate of Status Desired O . Y
3 43 ¢ gﬂ el ard, 3 LT Sn 2AsoTH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SUTCHIFFE’ RUSSELL ’ R Street Address (P.O. Box Number is Not Acceptable)
7220 WESTWOOD WAY
SARASOTA FL 84832 34 J4
o City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
S
4
SIGNATURE
Signature, typed cr printed name of registerad agent and titte if appiicable. {NOTE: Registered Agent signature requirad when reinstaling} DATE
9. This corporation is eligibie to salisly its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o ' Trust Fund Centribution. Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O Delete TILE [ change  [F Addition )
NASE SUTCLIFFE, RUSSELL A NAME e
STREET ADDRESS | 7220 WESTWOOD WAY STREET ADDRESS 3
cny-st-2e - |SARASOTA, FL 00000 CITY-ST-2iP W
. oc
TITLE 7 pelete TITLE [ change (7 Addition |
NAME NAME
STREET ADDRESS_ - STREET ADDRESS
L e v - = - - P T - - E™ . wm ~ a B AP ST A P R ha - ST e —— - T el S
CITY-ST-2IP cITy-gr-z2p e 7
TITLE [ belete TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
mLE [ petete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-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 ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiv truptee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptfith an hddress, with all other ke empowered,
~ITH ~
SIGNATURE: L) Y-S a7 7Y~ 725~ Lo
R PRINTED NAME OF SIGNWG QFFICER OR DIRECTOR Data Daytirma Phona #




