FILED
Jun 23, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

" Ay .
DOCUMENT # POGOOGO1 1 760 06-23-2002 90504 031 ***150.00
1. Entity Name - s /
SQUTHEASTERN DOCUMENT SERVICES, INC. //
Principal Place of Business : Mailing Address tAVAEUY
220 EAST MADISON STREET 220 EAST MADISON STREET
SUNE 330 SUITE 330
TAMPA FL 33602 : TAMPA FL 33602
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59‘362893 1 Not Applicable
2Zi Count Zi i
e Ly P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Aaquired
8. Name and Address of Current Registered-Agent - e - . 7. Mame and Address of New Registered Agent
. - - = * Name -
GE]TNER’ CHARLES G Straet Address (P.O. Box Number is Not Acceptable)-
100 NORTH TAMPA
SUITE 3500
TAMPA FL 33602 City FL i Zip Code
B. The above named entity submits.tr‘\is statement for the purpoase of changing its registered olfice or registered agent, or both, in the State of Florida.
+¥ SIGNATURE
- Signaure, ryped or printed nama of regisierad agent and Ttk il appiicable. {NQOTE: Ragisterad Agent sgnature required whan ransiating) DaTE
s\ 9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elacion G ) .
" - . 3 ampaign Financin
I Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antrigbu:ion g m| ?gﬁ?:g?;fe
- (See crileria on back) (M| Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
me D O Detete e Dchange [ acdition | 5
o MCKEE, KENNETH NAE s
STREET A0RESS | 220 MADISON SUITE 330 STREET ADDRESS §
CITY-ST-218 TAMPA FL 33602 CITY-S57-21P o
TTE D 3 Delete TILE [ Change [ Addition 5‘
NAME MCXEE, HAROLD NAME
sTREET abORESS | 220 MADISON SUITE 230 STREEF ADDRESS
crv-st-2P  FTAMPA FL 336802 CIY-5T-2P
me  Ip b C o " T O oeige me~ T T v T e e -- [ charge (] Adduion
STREET ADDRESS { 220 MADISON SUITE 330 STREET ADDRESS
err-st-z> | TAMPA FL 33602 oTY-5r-20
ME 7 pelete TMme [ Change [ Addition
MNAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE O Detata TIRLE [ Change [ Addition
HAWE NAME
STREET ADCRESS STREET ADDRESS
CITY-5T7-2P CITY-§1-2F 1
I
TILE 0 pelete TITLE Dchange [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
13, | hereby certify thal the information supplied with this ﬁring doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certily that the informalion
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with. an aghirass, with all other like empowerad.
. e, s = ‘ -
SIGNATURE: 2l %o&, REQUIRED %} Q3-2-IH4 b
/ BIGNATURE AND TYPE! PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i Data Caytame Phone #




