FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) Secretary of State

DOCUMENT # P02000097518 & 05-05-2003 90726 005 ***150.00
1. Entity Name '
SOUTHEAST NETWORKS, INC.
L
ﬁrincipal Place of Business Mailing Address
3311 EAST SEVILLA CICRLE 3311 EAST SEVILLA GiCRLE _ .
TAMPA FL 33629 TAMPA Fi. 33629 ‘. J
I N IREEA AR AR TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Mumber Appled For
03 -048 /Lo Not Applicable
Zip Country 2p Country 5. Certificate of Stalus Desited [ §8'75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e - Name : - - N
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8. The #pove 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

Signature, typad or printed name of registerad agent and tills it applicable (NOTE: Registered Agenl signature required when rainstaling} DATE
FILE NOWIIt FEE IS $150.00 ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Addedto Fees

Make Check Payable to Florida Department of State

10, LT OFFICERS AND RIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE . DPT_‘:_ s [ Delete TITLE . ' [Ochange T Addition
NAME 1} DUDLEY, THOMAS NAME

-

streeT aooness.| 3311-EAST SEVILLA CICRLE STREET AUDRESS

cry-sr-ze | TAMPA FL 33629 CTY-ST-2P

ME bvs O Delete e [ Change [ Addition
NAME DUDLEY, ROSA NAME

steeeT anoress | 3311 EAST SEVILLA CICRLE STREET ADDRESS

GITY-ST-2IP TAMPA FL 33629 CITY-ST-ZIP

TTLE 1 Detete Tme [JChange ] Addition
TNAME” e o 7 - ° NAME e e -
SYREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITy-ST-2IP

TITE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7p ' CITY-ST-2iP

TITLE T Delete TITLE [ change ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2P

TITLE O Delete TITLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | herely 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 of the receiver or trustes empgwared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachrment with an address fwittyall other like ampogered.

SIGNATURE: ___ SALGMA] TDZ 1 es Ulaale

i
SIGNATURE AND TYPED oﬁ'ﬁﬁen NAME OF SIGNINM OR DRECTOR Cato Daylime Phone &

g;

MR2FM4 (10/02)



