- . FILED
FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
‘ — _ ccrelary o alc
DOCUMENT # POOSQSSSBAL!) q\\J 04-17-2002 90122 015 ***150.00

1. Entity Name

CEUTHEASTERRS CESERRCA GRoVP.INC .

‘ , S
DO NOT WRITE IN THIS SPACE 83124

2. Principal Place of Business 3. Mailing Address
Q00O (ENTRE DomTe BLyD | Q000 CENTRE Dpiste @b
Sulte, Apt. #, elc. Suite, Apt. #, efc. 2O NOT WRITE IN THIS SPACE

City & State City & State Applied For

4. FEJ Nurmb:
“TAUANASEE L TALRNASSEE gL -éq_' E?DLP"B 5 88 Not Applicable
Zip Country Zip Country $8.75 auditional

3 7 508 LL%A '32.306 Ll_& (\- Fee Required

7. Name and Address of Current Registered Agent

™ RowerT A. ClERCE

5, Certificate of Status Desired O

* DO*NQT:—WR'-TE SRS | Sl e BUAGAIB 56 TP O BT NOMIET 15 Not Acceptable) == I
IN THIS SPACE 99F. S CALHOUN ST -

T ALLAWVKSS EE FL | “%5%0

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.

SIGNATYRE
- Signalure, typed or printet nams of registered agent and title il applicable (NOTE: Registered Agenl signaturg required when reinstating) DATE
L S P . January 1 - May 1 Fee is $150.00
9. Ihnsfgorproeratpﬂ s el;gbl; ;;22'?1{;3 Intangiole After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bs
gx '?"? _qmret:ner‘: an 0 do so. 0O Amended UBR s $61.25 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS
TMLE D TITLE
NAME Rowing, Rateitbn W NAME
STREFTADDRESS | 260606 CENTLE PoylNT BvDd STREET ADDRESS
omv-sT-2P | A ARASSEE L Fl- 3230% CITY-5T-2P
e . TIME
NAME MILES DAVIR D ' HAME
STREETADDRESS | 2000 CERTRE  FoinT RAlvd STREET ADDRESS
CITY-ST-2IP “TALLAVASSEE FPL 31368 cy-gT-zp
TITLE iy T L
NAME CAMPS, JosE®DN L. NAME

2066 . PoanT QWD :
g ove dinas Coln |zoe=| ___ DONOT WRITE _

k

CR2E034B (12/01)

?Aﬂ:muwss‘ee%ﬁﬁ?mmﬁ-—'&'—'—

we | SANYER . W . PAUL e INTHIS SPACE

STREET ADDRESS | Qom0 CENTRE PoiMy  Aud y STREET ADDRESS
orv-s-2p | -TALLAVASSEE , FL. 32308 CiTy-ST-2P
TITLE D THTLE

NAME PaTTS WILLIAWM E NAME
STREETADDAESS | 9 oo QENTRE PoinT LW STREET ADDRESS
CITY-ST-2IP ‘TM—LA PALS e , FL 97730% £ITy-ST-2IP
me ) ) - THILE

NAME SELLINGEZ , SCeTT B. NAME

stheer aohess | 1000 CENTRE PoINT SLVD STREET ADDRESS
CI7Y-ST- 2P TAUANASSEE [ FL mog CITY-57-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida 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 ynder oath; thal f am an officer or director
of the corporation or the receiver or trugse empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all otlfer lj po a4, - - - .

WiLLiam € FoTS, MDD 'i\‘m\_ol- 3S0-37 -65TO

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




