2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000011760 Feb 15, 2001 8:00 am
1. Entity Name 1 ot
STERN [ retary
SOUTHEASTERN DOCUMENT SERVICES, INC. Secretary of State
02-15-2001 900350 033 ***150.00
Principal Place of Business Mailing Address
§360 70TH AVENUE NORTH 6360 70TH AVENUE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 { LU O LU
2. Principal Piacg of Business 3. Malling Address . ' “ll”"l m II” “ “” Ilm II'I’ " I m""" “"lm
220 '8 130 STreet” 220 Eusr Mudyson STreer
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
330 330
City & State City & State 4, FEI Number L. Applied For
A, ToryPa- fFe f ‘7 - 3 (o ag/g 93 / Not Applicable
Zip Countr Zip Couniry " . $8.75 additionat
3340}_ uj/‘f' 33¢0 2 L{f/{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- = . ; s R - . _\Je] - .
- MARQUARDT, J=MATTHEW-ESQ~- -~ ~=———=~="" Street Agfs?(géeg;\lﬁ;bér ieroi.A?;me) =
Ny A IODT €& - re: RN
625 COURT STREET SUITE 200 130 NorTh Tgnge ?
T .
CLEARWATER FL 33756 Saire 3500
i Zip Cod
City fW"\- FL in Co ej3b oL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
.7-/0
SIGNATURE W 3’/‘ y /
/Bﬁnature‘ typed or printed narma G registered agent and fitle if applicable. (NOTE: Registarad Agent signature required when reinstating) ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi )
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztllozzn dag g):tlrgi;t:uti:r? neng fz,‘g’qo'ﬂ?éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE 0 O Desete e : el Change [ Addition
NAME MCKEE, KENNETH RAME Mcllee, Kennerh
steer anoaess | 625 COURT STREET SUITE 200 smecTaooRess | 220 Madkison  SwTe J30
orv-st-2p | CLEARWATER FL 33756 ovest2e | Tomen , FL 33602
TITLE O elete T ] Change ,E.’Addmun
NAME NAME Mmeilee, %{vlg . o
STREET ADDRESS STREETADDRESS | 220 M-sm $wre 33
CITY-ST-2P CITY-ST-21P Tornw, F& 33602 .
TITLE £ Delote TITE v [Ochange S addiion
TNAME T T T e - = e fNAMES s e ;Iéﬂl-e.'lspoi’!‘wi;:-- _ s e g
STREET ADDRESS STREETADORESS | 2200 Avadison Shite 330
CITY-ST-2IP GITY-§T-21P /’p.,% F 3340 > .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CiTY-ST-2IP
TILE 7 oelgta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachm%jawress. with all other tike empowered.
SIGNATURE: 22 /ﬂ//;Z/"

9//1/0 !

$13-224-326 ¢

SIGNATURE AND TYPED OB#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone # J

CR2E034 (10/00)

- pore



