2002 UNIFORM BUSINESS REPORT (UBR) Sgp OS’F%(I)J(FZDS:OO am
€

DOCUMENT # 506946 cretary of State
1. Entity Name sk
SOUTHEASTERN PERSONNEL MANAGEMENT, INC. / 09-08-2002 90088 038 735000
Principal Place of Business Mailing Address
225 WEST BUSCH BLVD 225 WEST BUSCH BLVD
TAMPA FL 33612 TAMPA FL 33612
2. Principal Piace gfBusiness 3. Mailing Address ”Ilm m" |I“| Il”l m“ ”I'l Im IIlN I‘l“ Imi |||n |l|" |m| |||'
O . .
Suite, Apt. #, efc., Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire Rgo
City tate City & State 4, FEl Number Applied For
{%9 fA }’/ L 59-1821837 Not Applicabie
" Cauntry Zip Country i ) $8.75 additional
Jjé/j MJ'A 5. Certificate of Status Desired 0 Fee Required
= 6. -Name and Address of. Current Ragistered Agent 7..Name and. Address of New.Registered Agent __ . |

Nam L#
KOCH, TERRY = Street Addres (P.0. Box Nfiber is Not Acceptable)

225 W. BUSCH BLVD.
TAMPA FL 33612+ B8y, &mebap &uﬁpﬂ. JufrE Log

T ANA FL {590
8. The above named.entity submits.this statement for the purpose of changing its registered office or Fegl red agent, or both, in the State of Florida. 1 am tamiliar with, and accept

theobhgatlonsof reglstered gen A
o 7062
/DIME’ L

©f registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating)

SIGNATURE _

9. This corporatio&eiigible to satisfy its Intangible FILE NCW!! FEE IS $550.00 . N .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10- iﬁg:lizr%ag;ilr?&m: neng O fz‘gqor‘g’;:e
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change (] Addition
NAME BRILL, HOWARD NAME
streeT aooress | 215 UNION BLVD., STE, 400 STREET ADDRESS
orv-st-ze | LAKEWOOD CO 80228 CITY-ST-2P
TITLE EVP [ Detete ME (Jchange  [_] Additicn
NAME {ARKIN, ROBERT NAME
STREET ADDRESS | 225 W. BUSCH BLVD. STREET ADDRESS
orv-st-ze | TAMPA FL 33612, . CITY-ST-21P
TITLE VPS [ pelete TILE [ Change  [C] Addition
NAME VIARRIAL, FRED NAME
stheer aooRess | Q115 UNION BLVD., STE. 400 STREET ADDRESS
CITY-ST-2IP LAKEWOQOD CO 80228 CITY-5T-2IP
TILE VP O Delete TITLE [ change ] Addition
NAME BOCK, CHRISTOPHER J NAME
STREET ADDRESS | 215 UNION BLVD., STE. 400 STREET ADDRESS
CITY-ST-2IP LAKEWOOD CO 80228 CITY-ST-ZIP ‘
TILE T O pelete TITLE [ Change  [] Addition
NAME KOCH, TERRY NAME
STREET a0DRESS { 225 W. BUSCH BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-21P
TILE CFO [T elete THILE {Jchange [ Aadition
NAME HESS, JOHN HAME
streeT aporess | 215 UNION BLVD., STE. 400 STREET ADDAESS
cov-st-ze | LAKEWOOD CO 80228 CITY-57-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatules. | further cenify 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
af the corporation or the receiver or frustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with T#ss, with all other like empowered.

SIGNATURE: 74 TURE REZIZZ/R ) /e a/ W/})Z@ngﬂ,

D NAME OF SIGRING OFFICER OR ’inecfon Daytime Phanb #

CR2E034 (4/02)



