FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P00000017516 ecretary of State

1. Entity Name 04-21-2003 90455 008 ***150.00
SOUTHEAST PRINT PROGRAMS INC.

Principal Place of Business Mailing Address
6005 BENJAMIN ROAD 6005 BENJAMIN ROAD "
SUITE 101 SUITE 101

T \4 T AR AR M

Sulte. Apt. #, etc. Sufte, A"t #, etc. [ CHECK HERE IF MAKING CHANGES

| — " . umber Applied For
P t: (;\ C’rﬁa = & FEINumoer 60326027 1 Not Appicadie
et TEs 1 9303 4 T e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEear—— - —_— T - - S  w S e Name - TS T e T . —— T o rTE - - g -
PH'LUPS JOHN J Street Aﬂ;ss {PPC? B’::x\:umber is Not Accef tabI‘e()] ‘ k ' p S
6005 BENJAMIN ROAD

SUITE 101 : Ql{ 'Y 0 CQQI/‘)S/’)W b{—/

TAMPA FL 33634 City _,__.—- i p e Zp C? 253

8. The above named anlity submits this statement for the purpose of changing its registered office or redstered agent, .1 both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE -
© 7" . Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature raquiréd whan rainstaling) DATE
" FILE NOW!!! FEE 1S°$150.00 : . o .
9. Election C Fi
Aftor May 1, 2003 Fee will be $550.00 o Fona o 5500 g e
€ .

Make Check Payable to Florida Department of State
10. h OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS N 11
TITLE D O petete TITLE Clchange ] Addition
NAME PH“.UPS EUZABETH NAME
sTReefanoress | 19944 HIAWATHA RD. STREET ADDRESS
crv:s-zp | ODESSA FL 33556, CITY-ST-2IP
TILE D "1 O pelete TME Dl change [ Addition
NAME PHILLIPS, JOHN J NAME
STREET ADDRESS | 19944 HEAWATHKRD STREET ADCRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-21P
TIMLE e e . __ Ooetee e ) ) (1 Change (] Addition
NAME NAME : -
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to & cule thisgspport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all otjH&

SIGNATURE: ___S)Sr V2R L2 g i RE

SJGNA\RE AN; ED DWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



