2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

DESIGN-BUILD

RN LA I
2T el U0 14

[N R

SRR AL AT

P0O0000085207

GROUP SOUTHEAST, INC.

/

Principal Place of Busingss & ¢4 . "¢ |
4112 CYPRESS ‘STREET
TAMPA FL 33607

Mailing Address
4112 CYPRESS STREET
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Sep 12,2002 8:00 am
Slf):cretary of State

(09-12-2002 90086 042 ***550.00

HYLUT UYY

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS-10% #ggED FOR Not Applicable

Zip.. Country Zip Cauntry - . $875 Additional

‘ 5. Certificate of Status Desired m Fee Required
e e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name
FELTNER, RICHARD o o Stroet Add (F.0. Box Number is Not Acceptable)
ree ress 0. Box Number 15 Not Acceptable

3102 N HABANA AVE
STE315
TAMPA FL 33607 iy TREES

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

tha cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable, {NOTE: Ragistared Agant signature requirad when reinstating) DATE
: . : o . f . : . n s ) , .k, .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5-50.0ﬂ 10. Elettion Campaign Financing_ . * .'$5.00 May 8a
Tax filing requirement and ¢lecls to do so. After September 13, 2002 Fee will be $750.00 '+ Trust Fund Contribution.” % & . Added to Fees -
(See criteria on back) Mzake Check Payable to Department of State SRR T T ORI :

3 TR TR TH OFFICERS AND DIRECTCRS? - x l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
fifg Wl ] PST LS T T el L TTLE [ Change [ Addition
NAME FELTNER, SANDRA L NAME
STREET ADDRESS 5503 RWERSHOHE DRlVE STREET ADDRESS
erv-st-ze | TAMPA FL 33607 CITY-ST-2IP
TILE 02 7= jD-'_' T T o [ Delete TITLE [J Change [ Additicn
NAME FELTNER, SANDRA L NAME
staeeT appress { 9508 RIVERSHORE DRIVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33607 CiTY-5T-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE = —— - O vetete ~ TLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
' STREET ADDAESS STREET ADDRESS
OITY-57-2IP CITY-ST-2IF
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the informaticn

indicated on this report or supplemental report
of the corporation or the recei
changed, or on an atjs B

SIGNATURE:

address, with all other like empowered

SANDRA L- FEL7THMER.,

ecor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SVRED

is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor

iy%lock 11 or Block 12 if

$79-055¢

7

F/3
9/0¢/02 /

Date Daytime Phong #

CR2E034 (4/02)




