2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1. Entity Name ' 02-10-2003 90207 019 ****g] 25
S E K, INC.
Principal Place of Business Mailing Address
5611 40TH. AVE. E. 5611 40TH. AVE. E.
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59.1216134 Applied For
Not Applicable
8 Counlry P Country 5. Certficate of Status Desied [ 9879 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TSl T T et e - — = - . B Name - -
ERICKSON, RICHARD E Street Address (P O. Box Number is Not Acceptable)
5611 40TH AVE E
BRADENTCN FL 34208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typed or printed name cf registerad agent and ttle it applicable. {MNOTE: Registered Agent signature raquired when reinstating) DATE
9, Election Campaign Financing $5 00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. O Added o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) F oelete TmEe O Change ] Acdition
NAME ERICKSON, RICHARD E. NAME
sTreeT aDoRESS | 5611 40TH AVE. E. STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-ST-2iP
TITE vD 7 Delate TITLE [ change [ Additicn
NAME HOLT, STEVE : HAME
stReeT anoRess | 919 72ND STREET NW STREET ADDRESS
arr-sT-2¢ | BRADENTON FL e e oo BTS2 [ i e e e e e e et
TITLE STD 1 Delele TILE [ change [ Addition
NAME BAYUSS, ROBERT NAME
street aooress | 508 PARK DRIVE STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 CITY-ST-2IP
TITLE O telete TILE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
me [] Delete TILE [ change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cronan a ent with gn address, ity all other like empowered. 6?4_‘ )
Y n— : 74 [ w -: - -
SIGNATURE: 2t é ﬁ@ FRAQUATAES € RUULS o0 1-29-03 745-20373

CR2E037 (10/02)




