2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PLEKO SOUTHEAST CORPORATION Secretary of State
05-17-2000 90964 004 ***150.00
Principal Place of Business Mailing Address
915 WEST MEMORIAL BOULEVARD 915 WEST MEMOQRIAL BOULEVARD
LAKELAND FL 33001 LAKELAND FL 33815-1326

M

|

2. Princjpal PIapeﬁ;f)Busi 5 . 3. Mailing Address “"“I" ”l I||||
/5 - z"mar';‘,h/}{/ﬂ
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4. FEI Number _ Applied For
31 1 1 10425 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Requirad
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent — -
Name R
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City . A Zip Code
Ry § ‘ FL
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.
SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Finangi
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaxgn nancing $5.00 May Be
g re v ’ . Trust Fund Contribution. (| Added to Feas
(See =riteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Delete mLe [ Change [ Addition
NAME ROBERTS, DOROTHY B. HAME
STREET ADDRESS | 2646 ALLISTON COQURT STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CITY-ST-2IP
I Timee SD 7 Delete TITLE [ change [ Addition
NAME ROBERTS, COURTNEY B. NAME
stReeT ADDRESS | 2646 ALLISTON COURT STREET ADERESS
emv-sT-20 | COLUMBUS OH OITY-5T-7iP
e o) " [ Delete ] TITLE B T 7 7 [Ochange [ Aduition
NAME FORGUE, JANEY L. HAME
| STRECT ADDRESS | 2646 ALLISTON COURT STREET ADDRESS
' CImy-ST-aIp COLUMBUS COH CITY-5T-2P
| TILE D O Delete M [ Change [ Addition
' NAME ROBERTS, CYNTHIA NAME
; STREETApDRESS | B10 N 7TH ST STREET ADDRESS
©CnY-ST-0P PHOENIX AZ CITY-ST-2IP
' OTME D O pelete TITLE O change [ Addtion
| name BOGUMILL, LISA HAME
. STREETADDRESS | ASBT N 20 E STREET ADGRESS
CITY-51-2IF ANGOLS IN 46703 . CITY-S1-21P
' OTmE D {1 pelese TITLE [Jchange [ Addition
NAME ROBERTS, KEITH ) NAME
sTReeT ADORESS | 2646 ALLISTON CT STREET ADDRESS
CHY-ST-20F COLUMBUS OH 43220 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), 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 fedeiver or trustee empowered jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with Ah addregswi er like empowereg/

ok &g Jo Ll gy - 726

. A .
7 \SIGNATURE Anﬁeﬂ R PRINTED NAME OF smmuﬁbylcea OR DIRECTOR / / Date Daytime Phone #
= 18 T

v

SIGNATURE:

DOCUMENT # P0O3984 May 17, 2000 8:00 am

CR2E034 (9/99)



