|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

DOCUMENT # 656040 Secretary of State
1. Entity Name 02-18-2003 90107 016 ***158.75
SCEEE SERVICES CORPORATION
Principal Place of Business Mailing Address
1101 MASSACHLUSETTS AVENUE 1101 MASSACHUSETTS AVENUE
ST. CLOUD FL 34769 ST. CLOUD FL 34769
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1971319 Net Applicable
Zp Country o Country 5. Certificate of Stalus Desired X geae'gesq L.:::ied;tional

6. Name and Address of Current Registered Agent

— —_— = e =

7. Name and Address of New Registered Agent

pr—

S ———— e e T |

0 A e R T T | MR

1101 MASSACHUSETTS AVE

“““ g Strest Address (P.O. Box Number is Not Acceptable)

ST CLOUD FL 34769

City

FL Zip Code

the obligaticns of registerea agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE -
Signature, typad cr printad nama of registered agent and mlle if applicable. (NQTE: Ragistarsd Agent signatute requited when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 .
: N 9. Election Campaign Financing $5_00 May Be
Aiter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1l Added 1o Fees

]
10 QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O patate TMLE O change [ Addition
NAME TRAVER, LEANNE . HAME
streeT aochess | 9388 WALSINGHAM RD STREET ADIDRESS
crv-st-z¢ | KING GEORGE VA CIFY-ST-2IP
TITLE D [ pelets THLE [ change [ Addition
NAME TRAVER, HEATHER L NAME
staeer Aboress | 68 PORT ROYAL SQUARE STREET ADDRESS
CITY-ST-2IP PORT ROYAL VA 22535 CITY-ST-2IP
| Tme e L Opee  fme | Chaifman/Director. _ [DlGnrange sfedtion
e = e e e e R o e = e e i e -
NAME NAME W.W. Everett, Jr. ’ ) -
STREET ADDRESS STREET ADORESS 1101 Massachusetts Avenue
CY-$1-21P CTY-§1-2P St. Cloud, FI 34760
e O Detate TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP

changed, or on an anachwtwith aEddl’eSS, f’th alllger like: emp
d4 P gy, et

le) d.
SIGNATURE: wi‘i’)ie\‘:e’a'%rr%ibﬁﬁh‘%ED

12. | hereby certify that the information supplied with this filing does not qualily 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 trusjand 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 Stalutes: and that my name appears in Block 10 or Block 11 if

2;;44&/0 S (o) s92-4s%6

SIGNATURE AND TYPED OR PHINTEP NAME OF SIGNING OFFICER OR DIRECTOR

T S atime Phone #

WYELGH0

CR2E034 (10/02)



