2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 12, 2003 8:00 am }

DOCUMENT # P03984 Sécretary of State
1. Entity Name 05-12-2003 90201 024 ***550.00
PLEKO SOUTHEAST CORPORATION
Principal Place of Business Meziling Address
815 WEST MEMORIAL BOULEVARD 815 WEST MEMORIAL BOULEVARD
LAKELAND FL 33815 LAKELAND FL 33815 ‘ )
I N AN AR ARG
Suite, Apt. #, etc, Suite, Apt. #, ela. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For
31 11 10425 Not Applicable
e - R Bt A Zo | Ceuntry e e 5. Cértificate of Status Desired ~ [1 ?8.75'Addit_ional T
- ee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acgeptable)
0. u
1200 S. PINE ISLAND ROAD T
PLANTATION FL 33324
City c 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. 1 am familiar with, ang accept
the obligations of reglistered agent.

-

SIGNATURE
. Signatura, typed or priniad name of regisiered agenl and titla if applicable. (NOTE: Ragislerec Agen! signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . T
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCORS t11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE-" PO O patate TILE [J Change  [J Aduition
NAME ROBERTS, DOROTHY B. AME :
sTaEeT ADRess | 2646 ALLISTON COURT STREET ADDRESS
orv-sr-zr | COLUMBUS OH 43220 CITY-ST-2P
TiME SD [ Deete TInE . O change (] Addition
NAME ROBERTS, COURTNEY B. NAME .
stheeT anoness | 2646 ALLISTON COURT STREET ADDRESS -
“orv-si-ze < |COLUMBUS-OH 43220 - - - K-omy-sr-ze -
TILE D 7 Detete mE Drtrange [ Addition
NAME FORGUE, JANET L. NAME
smeer anoress | 2646 ALLISTON COURT STREET ABDRESS ]
orv-sr-ze | EDISON-OHAIIZN~ orsize =m(L/ L., s OH §/3 Z2Z20
T D [ Delete TILE bz - Dthenge [ Addition
NAME ROBERTS, CYNTHIA e UL B P ,Qq/ A
STREET ADORESS | G4E=NEFFHEST— STREET ADDRESSt- 7 00 N =244 St.
orv-st-zp | MESA-AZB5206— CITY-ST-2P e mO; o:m% /;Z LY /A
TIME D [ Delete TITLE [Tchange [ Addition
NAME BOGUMILL, LISA NAME
STREET ADDRESS | SGBTEN-2ORE STREET ADDRESS o= /%5 & 5'/6)0¢é ore~ ﬁ/
orvsize | ANGRESINA6703- s —— Lrbor Vihel) SYSE
me D ] Delete e O change [ Addition
NAME ROBERTS, KEITH NAME - ;
STREET ADDRESS [2B46-AERISTORCT sTReET Avviess \— 1S U N Borro h/ Blr v
orv-s1-zp | COEHMBESON 33220 CIY-ST-7P /,3&/_),’“/ ;[3 334&7/€

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119, 67(3)(\) Florida Statutes. | further certify that the information
indicated on this report op8upplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecs : required by Chapier 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an atlad
SIGNATURE: (8 5/5/%5 brv-98-0497
L/ SIGNATURE 7(077#:1 onfmmn NAME or.sm’umc O}ﬁCER OR DIRECTOR / Daltj/ Daytime Phane #

=

)

CR2E034 (10/02)



