2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am
DOCUMENT # P01000105271 Secretary of State
1. Entity Name 01-30-2003 90092 031 ***150.00
S E P A GROUP INC.
Principal Piace of Business Mailing Address
1512 GLENWAY DR. 1512 GLENWAY DR.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Piace of Business 3. Mailing Address H““l" m "m "IH IIl” Ilm "'ll “I“ Ilmlml “I” llm ,m '"'
Suite, Apt. #, etc Suite, Apt. #, ec. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3756442 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNIE, KATHERINE Street Address (F.O. Box Number is Not Acceptable)
1512 GLENWAY DR.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namexd entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of fem PN, ; - .
SIGNATURE _ sz o T e
Signk%ure typad & ,nntsd name of nglSlBlEd aywin anu 1le if applicable. {NOTE: Regislered Agent signature requirad wheri reinstating) /"v“‘?ﬁE
Do ~FILE.NOW!II EEE..IS $150.00 . ., ) A . -
R =19 9 R - 9. El C Fi
After May 1, 2003 Fee will be $550.00 - e £ ecuon Cempalgn Financing $5.00 may 5
Make Check Payable to Florida Department of State o — e~ i
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ elete TILE O Srange (7 Additien | &
NAME PENNIE, KATHERINE NAME 2
streeT ApoRess | 1512 GLENWAY DR, STREET ADDRESS 3
civ-st-zr | TALLAHASSEE FL 32301 CITY-5T-2P =
TITLE [ Delete TITLE [ change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-$7-2IP
TMLE 7 Celets TMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [] Change  [C7 Addition
NAME NAME . ' .
e — EE P S SRS e e e it o i T _ e -
STREET ADDRESS " STREET ADDRESS
CITY-3T-21P CITY-5T1-2IP
TALE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ess, wilh all other ke empowerad.

NATUBE REQUIRED

RINTED NAME OF SISMUNG OFFICER OR DIRECTOR

changed, or on an attachment

SIGNATURE:

NDTYPED O

//27 /f@ HOSGTHL

Dala Daylime Phona #




