2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M89973 K gcigfazr(;fogfségz?tg "

1. Eniity Name

SOUTHEAST SERVICES OF CENTRAL FLORIDA, INC. 04-30-2002 90222 026 ***150.00
Principal Place of Business Mailing Address

POST OFFICE BOX 152500 - POST OFFICE BOX 152500

TAMPA FL 33684 ' TAMPA FL 33684 . . -

SRR 11T T

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title ¥ applicabla. (NOTE: Registered Agent signatura tequired when reinstating) DATE
) . L . "

9. This corporalion s eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Defete TITLE Presichenk B Change [ Addition
e TUTTLE, JOANNE W e R Cngrd W - Trempor

STREET ADDRESS | PO BOX 152500 N/A smeeraonress |- O« Rox 1S &S

orv-st-zr | TAMPA FL 33684 arv-stze | TTEumpa, Flo 236N

T VP [ Delete T Vite Presdaet S Tharge [ Addition

e TREMPER, RICHARD W e Toanne W. Tudle

STREET ADRESS | PO BOX 152500 stReETAODRESS | €. 0. (Dox /S SDD

orv-st-2¢ | TAMPA FL 33684 OITY-ST-2P Tonpea, B 33,8

CTME | e e o ames o ,._‘..w-‘_:]_. Detete . QImE oL o vI;'_'_]J_C_hange ‘ _4!:I-Adqfﬁun‘ )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8T1-ZP

TNLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMTLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (] Delete TITLE {OJ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivgre So ey pewered to execute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachrmeptwith, an addro€s, fvith af ather lik&y empo

L Rdhad wTames  4vlo

IGMING OFFICERh]-l DIRECTOR Date Daytime Phong #

.2

SIGNATURE:

SIGNATURE AND TYP)D OR PRINTED NAME OF Sii

AN g

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2901731 Not Applicable
2 Country an Couniry 5. Cerficate of Status Desred [ $8+7D Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e =t e Tm e AR amie Rl R 2o mae— 2 e wimm | NEBMB e v m et & e Em e s L et 4 o am . @ £ B P
TUT“.E, JOANNE WALLACE Street Address (P.O. Box Number is Not Acceptable)
4407 N CLARK
TAMPA FL 33814
City FL Zip Code

CR2E034 (9/01)



