2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # G04828 Jan 18, 2000 8:00 am
Ently Nome Secretary of State

SOUTH EASTERN COPIERS, INC. 01-18-2000 90056 029 ***150.00
wooipal Mace of Business Mailing Address
o d FA P O BOX 5370
-+ $E 58TH AVE ‘ PO BOX 5370
a2 FL 34471 ) OCALA FL 34478-5370
us
R R O AR RN O

F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE

City & State City & State . 4. .FEl Number 309 o " {Applied For
’ 59-22 28 Not Applicable

e Country ap Country 5. Certificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARTER, JOHN C PRESIDE Street Address (P.C3. Box Number is Not Acceptabie)
2275 S.E. 58TH AVE
P.0. BOX 5370
CAPE CANAVERAL FL 32920 : :
City FL Zip Code

. The above named egfity subrps e purpose of changing its registered office or registered agent, or both, in the State of Florida.

hiszmh?&nt tor

(GNATUR)
Signf;re,‘&-ped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - '

Tax filing requirement and elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10 5:3?:]’?3”%3?;??&5?: neng . i?&gﬂohéae}; 5 &

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
LE P [ Delete TITLE O ohange [ Addition | &
ME CARTER, JOHN C NAME &
reet anoiess | 8700 RIDGEWOOD AVE PH7A STREET ADDRESS 3
v-57-28 | GAPE CANAVERAL FL 32920 CITY-83-2IP u
e ST (3 elete Tt Ol cvmge O Additon | &
ME CARTER, SUSAN NAME ~
sger aponess | 8700 RIDGEWQOD AVE #PHT7A STREET ADDRESS
TY-S1-2IP CAPE CANAVERAL FL 32920 ' CITY-ST-21P
ILE [ Delete e [ Change T Addition
ME NAME
REET ADORESS STREET ADORESS
TY-ST-2IP CITY-ST-2P
ILE [ Delete TILE [ Chenge  [[] Addition
WE NAME
REET ADDRESS STHEET ADDRESS
TY-§T-2IP CITY-§7-21P
ILE O delete Tine I change [ Addition
WE NAME
REET ADDRESS STREET ADDRESS
IY-ST-2P CITY-8T-2IP
ILE O pelete TmE [ Change [ Addtion
ME R name
REET ADDRESS STAECT ADDRESS
TY-ST-ZIP CITY-ST-2P

3. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or Irustes empowered to @xecute this repart as required by Chapier 807, Florida Statutes; and that my name appears in 8fock 11 or Block 12 1f
charigad, or on an attachrment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




