2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713277 FILED
1. Entity Name Apr 22, 2000 8:00 am
S E K, INC. ecretary of State
04-22-2000 90101 026 ****g] .25
Principat Place cf Business Maiting Address
5611 40TH. AVE. E. . 5611 40TH. AVE. E.
BRADENTON FL 34203 BRADENTON FL 34208-6834
s R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1216134 - Not Applicable
Zip Counry Zip Couniry 8. Certificate of Status Desired O ?i'gilﬁ:’:jﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme T oTT e e
HUSSEY. JERRY R Street Address (P.O. Box Number is Not Acceptabile)
11445 N. LISSETTE PATH
DUNNELLON FL 34433 i :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie I applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pP O Detete TILE _ [ Change ] Acdition
NAME ERICKSON, RICHARD E. NAME
sTReeT A00AESS 5611 40TH AVE. E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-8T-ZIP

TITLE D O pelete
NAME HOLT, STEVE

STREET ADDRESS | 919 72ND STREET NW

CITY-ST-ZP BRADENTON FL

TITLE [Jchange (7 Addition
NAME )
STREET ADDRESS
CITY-ST-2P

TITLE STD ﬂ Dalete M Change [ Adcition

NAME THORPE, ROBERT

TILE | 81D )
STREET ADDRESS | 5306 36TH AVE DR W. ::r:lir ADDRESS BAYLISS QD QEQ‘T

\WE
atv-st2¢ | BRADENTON FL av-stze | § %&)’ A%?:’%J%T&?JR,. gl. 342049

TIMLE [ celete ' E [ change [ Aadition

NAME NAME
STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF . CITY-ST-2IP

TNLE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trua and aceurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or theTeCEi Mee empewarddto execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 If

ey ;

changed, or on apré w gr like empowered.
SCAERUUHED. ER(cfCSor>  4-15-0D (an)745- 2073

SIGNING OFFICER OR DIRECTQR Date Eﬁyﬁma Phone #

SIGNATURE L),

CR2E037 (9/99)



