el 01-24-2002 90105 002 ***750.00

DOCUMENT # PO0O000017516 .~ = o PO0000017516

1. Entity Name ARy GF 5 i:‘f\_ll.

SOUTHEAST PRINT PROGRAMS, INC. 3t T AT

: Nl ¥ R
i Jlg LR TR T

G2 JAN 30 AN 9: 42

U

Principal Place of Business ' Mailing Address
6005 BENJAMIN ROAD ) 6005 BEN._IAIIEN ROAD
“SUME 10 " - . R — —sun.E.m"--...ﬂ. . X — ——— P R =

o B A

2 Principal Place of Business

Suie, Apt. #, etc: Suite, Apt. #, etc. . @E ,gagg‘?ﬂgm,m” TENTHS 52? . __.,n...--. .
Rt RS A ey 01 -0 L
Cily & State City & State 4. FE) Number ~rmerm | e | Al For
%q_- 33%0&1[ Not Applicable
Zip Country Zip Country - ; $8.75 additional
6. Certificate of Status Desirad a Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nams
PHLLIPS, JOWNJ ___ _ -Street Address (P:0. Box Number is- Not Acceptable)-- — —~—— — —.__ |-
6005 BENJAMIN ROAD
SUITE 101
TAMPA FL 33834 City FL | ZpCode

8. The above named entity submits Ihis statement lor the purpose of changing its ragistered office or registered a?em. or beth, in the Siate of Florida.

su;___ﬁmune . Towes T Rt pe ,_—K'IA— ﬁ? ']7’/02

gneture, typed or rinisd neme of regisiared gl and tioe if spplcable. MTE:WU@N quired when relfstating) T oae

9. This corporation Is eliéJble to satisfy its Intangibte  {_—. EILE.NQW!M! FEE.IS.5550.00 | 10=Election & e o Py P e e e
T Tax filiig requirement and alects to do so. " After Seplember 12,2001 Fee will be $750.00 ° . Tr::tg:;agg:.::um:n e O fds‘;gomh,!::sae
(See criteria on back) a Make Chack Payable to Department of State :

11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(TmLE D O elete 1 R _ [ Change [ Acdition
RAME PHILLIPS, ELIZABETH NAME :

STREET ACDRESS | 19944 HIAWATHA RD. STREET ADDRESS

G- S1-p0 ODESSA FL 33558 - § am-st-ae

TILE D [ pelete e [ Crange [ Addition
NAME PHILLIPS, JOHN J HAME )

STREET ADDRESS | 19844 HIAWATHA RD. STREET ADGAESS

Ciry-$1-2P ODESSA FL 33556 CIty-ST-2ip -

TIZLE O petete TITLE O change [ Addition
MNAME NAME

$TREET ADORESS STREET ADORESS

CITY-57-21P 7 CITY-ST-2IP ) .

THLE O] pelete ME [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2iP

e O Delete J me Clchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS \‘ D

CTY-ST- 2P . cmy-stze 1 i . i

TILE ’ - C Delete TInE l v D) Change [ Adcition
NAME : MAME .

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

13. | hereby certify that the inlormation supplied with this filing does not quaiify for tha axemption stated in Seclion 119.07{3Xi), Florida Stalutes. | further certity that the information
indicaled on inis report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; (hat | am an afficer or director
of the corporation or the réceiver or trustee empowerad to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachmant with an address, with all ofher like empowered.

SIGNATURE: " " SESP A (7 U D el £13 44T 3249
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