2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT# M89973 ecretary of State
1. Entity Name 04-21-2003 90513 043 ***150.00
SOUTHEAST SERVICES OF CENTRAL FLORIDA, INC.
Principal Place of Busingss Mailing Address
POST QFFICE BOX 152500 POST QFFICE BOX 152500
TAMPA FL 33684 TAMPA FL 33684
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2901731 Not Applicable
zp Country Zip Country 5 Certificate cof Status Desired O $8.75 Aaditional
S et s T Jer s e e | et i e o er e - ceiiim e - .= . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E’ JOANNE WALLACE Street Address (P.O. Box Number is Not Acceptable)
4407 N CLARK
TAMPA FL 33614
_: City FL Zip Code

8. The_above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the Staie of Florida, | am familiar with, and accept
thethligations of registered agent.

SIGNATURE
Signatura, typed o¢ printad name of regislared agant and title if applicable. (NQTE; Registered Agent signature required when reinstating) DATE
2z acimsene. CILE. NOWN! EEE |S $15000_ e R i T ~=—8.-Election Camp&ignFinancing—=—-———~$5;00-Mayrae—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ') [ Delete TITLE _ [ change [ Addition-
HAME TUTTLE, JOANNE W NAME
sTReer aporess | PO BOX 152500 N/A. STREET ADDRESS
CITY-ST-21P TAMPA FL 33684 CITY-ST-2IP
HITLE P 1 Delete TITLE O change [ Addition
NAME TREMPER, RICHARD W NAME
streeT Anoress | PO BOX 152500 STREET ADDRESS
LIy -ST-28 TAMPA FL 33684 CITY-ST-2IP )
e | T S ' © oeee ~ fme T ] Change (] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21P
TIILE O belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TITLE O oelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section $18.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thag my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ee empowered to execul 15 feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an atiachment with an ad

ithAll other lixe empovered.
SIGNATURE: __ SIONR "“?"JWE@UL IED ‘71'/ (/03

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

CR2E034 (10/02)

ﬁ.



