] |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004862

1. Entity Name

SOUTHEAST TISSUE ALLIANCE, INC.

FILED :
May 22, 2002 8:00 am!
Secretary of State

05-22-2002 90299 030 ****61.25

Principal Place of Business

6241 NW 23 STREET

STE 400

GAINESVILLE FL 32653

us

Mailing Address

6241 Nw 23 STREET
STE 400

GAINESYILLE FL 32653
us

2. Principa! Place of Business

3. Mailing Address

I I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3280155 Not Applicable
j Count Zi "
2P auniry P Couniry 5. Certificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T et = 5 T e e D S S Mo 8 N maenath e dan e o mnd = | e s e i e TSI e o mm e o mmtmeews m N
Street Address (P.O. Box Number is Not Acceptable
AILSTOCK, J P PA ‘ pratle)
2615 NW 5 PLACE
GAINESVILLE FL 32607 - S
ity FL ip 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 Florida,
SIGNATURE e oo
2 Signaturs, typed or printed name of registered agent and title  applicable, {NOTE: Registersd Agent signature required when reinstating) . DATE .. e IO
o, o
o 9. Elaction Campaign Financing $5.00 Make Check P le t
T H . .00 May Bo ake Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ Change [ Addition | S
HAME LANZILLOTTI, ROBERT HAME %’
STREET ADDRESS 6241 Nw 23 SmEET STREET ADDRESS 8
CITY-S5T-ZIP GAINESVILLE FL 32653 CITY-5T-2IF w
o
THLE D [ Delete TITLE [OJchange [ Adattion | O
NAME BOVAY, JOHN NAWE
STREET ADDRESS 6241 Nw 23 smEET STREET ADDRESS
CiTY-57-21P GAINESVILLE FL 33653 CITY-8T-ZIP
= TITLE . PD'C.-—'_-e_, Al e e, e SM;;ﬁEI-D‘éIaEﬁA*' TTITLE':“""'_! - iR e Gmpms vl BT D L i m i D amem s B e T g m “‘-El‘Change - D Addition |+
NAME HOPKINS, LAWRENCE NAME
STHEET ADDRESS 8241 NW 23 STREE]’ STREET ADDRESS
Cv-ST2P__ | GAINESVILLE FL 32653 oy s1-2¢
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the feceiver or trustee empowered to execuje this yeport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other‘ ikefempoered.

SIGNATURE:

=
ebt<l=
et tRFT, I

l}':.‘:

= w Elyb s e o

el

§={l loz,

SIGNATURE AND TYPED OR PRINTED NAME

¥ SIGNINOROFFICER OR DIRECTOR

Date Daytima Phone #



