FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO0000085207 Secretary of State
05-02-2003 90365 049 ***158.75

1. Entity Name

DESIGN-BUILD GROUP SOUTHEAST, INC.

Principal Place of Busingss Mailing Address
4112 CYPRESS STREET 4112 CYPRESS STREET
TAMPA FL 33807 TAMPA FL 33607
Suita. Apt. #, etc; Sulte. Apl.#. etc. | “HLCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65“089853 Not Applicable
> -
P Country ol Country 5. Certificate of Status Desired x i ?3; gg‘::?:c"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
o m - e e - . Nama e . - | iem e

;ELTNER RICHARD (ST %p.hj' _lty\m) Straet Address (P.0. Box Number is Not Acceptable)
02-N-HABANAAVE

STE-3$15 Doak O

TAMPA FL-33667 — T RMPA L 3300 Ciy FL | 27 con

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signaturs, typed or printed name of registered agent and title if applicabls. {NQOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

v . Election Campaign Finangin

Aftes May 1, 2003 Fee will be $550.00 ’ Trust Fund Copmrigbution o O fdsd-e?j':{orv;?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Delete TITLE Tl Change [ Addition
NAME FELTNER, SANDRA L NAME
streer aooress (5508 RIVERSHORE DRIVE STREET ADDRESS
orv-sr-ze |TAMPA FL 33607 CY-ST-ZIP
TILE ] ' [ Delete TITLE [ Change [ Addition
NAME FELTNER, SANDRA L NAME
sTReeT aDDRESS 15508 RIVERSHORE DRIVE STREET ADDRESS
orv-st-2¢  |TAMPA FL 33607 CITY-§T-21P
NIME 0 Detete TITLE [ Change [ Addition
NAME - ol - = e . - . . - name . =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE - ™ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sarme legai effect as it made under oath; that | am an officer or director
of the corporation or th ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on a{].a achmert wi ress, with all other like empowered.

SIGNATURE:

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phore #

AY 0988S1H)

CR2E034 (10/02)



