2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000004862 o

1. Entity Name

SOUTHEAST TISSUE

ALLIANCE, INC.

Principal Place of Business

6241 NW 23 STREET
STE 400

GAINESVILLE Fi 32653
us

Mailing Address

6241 NW 23 STREET
STE 400

GAINESVILLE FL 32653
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90486 004 ****61 .25

- -ray

L

[0 CHECK HERE IF MAKING CHANGES

1

City & State City & State 4. FEI Number 59‘32801 55 Applied For
* Not Applicable
Zip Country i Country 8. Certificate of Status Desirec 3 $B'75 ‘.“’d““’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NLSTOCK, JPPA Street Address (P.O. Box Number is Not Acceptable)
2615 NW 5 PLACE
GAINESVILLE FL 32607.

o Cily FL [ ZpCode

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE _

Signaturs, typed ﬁr printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

"

FILE NOW:-

>

FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be.
Added to Fees

Make Check Payable to
Florida Department of State

10.  QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D [ Detete TITLE [ Change  [J Adgition
NAME LANZILLOTTI, ROBERT NAME

STREET ADDRESS | 6241 NW 23 STREET STREET ADDRESS

om-s1-2F | GAINESVILLE FL 32653 Ciy-s1-2I°

TITLE D [ Dslete TITLE [ Change  [J Addition
NAME BOVAY, JOHN HAME

STREET ADDRESS [ 6241 NW 23 STREET STREET ADDRESS

OrY-ST-ZP - I GAINESVILLE.FL.32653._ . - CiTy-S1-2Ip - . _ VI . .
TLE POC O Delete TImLE Tl change [ Addition
NAME HOPKINS, LAWRENCE NAME

STREET ADCRESS | 6241 NW 23 STREET STREET ADDRESS

CTY-sT-2P GAINESVILLE FL 32653 CITY-ST-2IP

TITLE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Deletz TLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CHTY-S7-2P '

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an
of the corporation or the ’ ‘
changed, or on an attachment with an address, with all of

SIGNATURE:

ceiver or trustee empowered tq e
1]

2 =i i

X CR -

d accurate and that my signatu

cute

like e

ik

R ady

A is report as required by Chapter 617, Florida Statules; and
powered.

re shall have the same lagal effect as if made under cath; that | am an officer or director

that my name appears in Block 10 or Block 11 if

ovoz | 36) s-20¢

SINATIIRE AND TYRED AQ DEIMNTEDN kides =

p——

CR2E037 (10/02)



