N L0

UNIFORM BUSINESS REPORT (uam Apr 11, 2003f88:00 am
1. Entity Name 04-11-2003 90130 006 ***150.00
SOUTHEAST PLANNING GROUP, INC.
Principal Place of Business Mailing Address
2908 NORTHMONT DRIVE 2908 NORTHMONT DRIVE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address H““l“ ”I “"l HI" II“I"‘” "“| ||m m“ |I||m|’"“ll“l“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHA'\IGES
City & State City & State 4, FE! —_ 4 V7 Applied For
? 2/ 9 g J lNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e e ¢ zm., |-Name_ o . - .
HARRISON, BLANCHARD L JR. Street Address (P.O. Box Number is Not Acceptable)
2908 NORTHMONT DRIVE
TALLAHASSEE FL 32303
City FL Zip Code
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
the obligations of registered agent.
SIGNATURE — : - : . : :
Slgnatumwwd agent and tdle if applicabis. {NOTE: Registerad Agent gignature required when reinstating) DATE
n
Owt!! FEE I,s $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Ch Payable to Florida Department of State
10. T~ ____  OFFICEBS.AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O elete TLE O change [ Addition | &
A HARRISON, BLANCHARD L JR. v Z
streeT appress | 2908 NORTHMONT DRIVE STREET ADDRESS 3
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-2p 2
(4]
TITLE v 1 Delete TITLE [ Change  [] Addition 5
NAME WATKINSON, ARLIE G JR. NAME
streeT 00RESS | 3030 N, ROCKY PT DR, W, STE #670 STREET ADDRESS
CHY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TTLE ST O Delete TITLE [ Change [ Addition
NAME BIBBEE, JULIE G NAME
STREET ADDRESS | 2908 NORTHMONT DRIVE STREET ADDRESS
onv-sr-z¢ | TALLAHASSEE FL 32303 .- OY-STZP e - - - Sk
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-21P CITY-5T-ZiF
TMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report prsUPemental report is true and accurate and that my signature shall have the same legal effectfas if made ungr oath; that | am an officer or director
of the corporation or the owered 1o execute t as reauired Hy Chapter 607, Flerida Statule . gnd tm ame pears m_Biock 10 or Biggk 11 if

changed, or on an aitac

SIGNATURE:

d.

—_—

‘?’ o075

|

L}GNA‘I‘UHE ANDTYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




