2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000010594

SOUTHEASTERN VOCATIONAL SERVICES, INC.

Principal Place of Business

3410 STALL RD.
TAMPA FL 33618-2001

Mailing Address

3410 STALL RD.
TAMPA FL 33618-2801

2. Principal Place of Business

2102 Arb or Oaks Drive

3. Mailing Address

Zo.Box 193

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90033 019 ***150.00

L L

DO NOT WRITE IN THIS SPACE

ity & State — City & State 4, umber Applied For
qrmco, Floride ajrico Florida ﬁ-ﬁ']o,,?;)l/? Not Applicable

- 7 - N .

2 %ps gy Cﬁmg A Bz‘g 5 6‘ g CO;EWS A 5. Certificate of Status Desired O gg;;fqlfi‘rd:;mnal
—— 6.~ Name and-Address of Current'Reglstered Agent - 7. Name and Address of New Registered Agent
Name,
EDWARD GARTUWATT
GARTHWA”’ EOWARD Street Address {P.0,Box Number is Not Agceptable)
3410 STALL RD. _&LQLAdmr_QaPa rye
TAMPA FL 33618-2901 Valrico
: City FL

45%qy

8. The above n,

md, &

SIGNATURE

entity submits this statemrnt for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

FRES,

\/22/02

Signature, typed or printed name of regist@.} agent and

/

ttle it applicable.

{NOTE: Registered Agent signature reguired when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Ta¥ filing requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Fresi dmli; O Delete TiE O Change [ Addiion
NAME Edward F Gar 4 Clw“"" NAME

STREET ADDRESS | w21 O 2. My bor Oclcs D~ STREET ADDRESS

ov-stze |(Valroco p FL 3354y CITY-ST-2IP

TITLE [71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-2IP

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-2P

TITEE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

THLE [ petete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O Delete TNLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

indicated on this report of

£Ch .ter

/22 Joz

13. | 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

wpRlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
AT HW AT

Dats Daytime Phone #

E

B
[

CR2E034 (9/01)



