2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060529

1, Entity Name

SOUTHERN EMPLOYEE ASSISTANCE PROGRAMS, INC.

Mailing Address
P.0. BOX 311

Principal Place of Business

13701 BRUCE B. DOWNS BLVD.. SUITE 110
TAMPA FL 33613

ALTURAS FL 338200311

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc,

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90033 048 ***150.00

AR A

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number 9583 Applied For
59-31 9 Not Applicable
Zp 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 Registered Agent
Name
ROUSEY' LOYD s Street Address (P.O. Box Number is Not Acceptable)
5203 N GALLAGER RD
PLANT CITY FL 33565
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegi - .
: 8 tion C. Finan
Tax filing requirement and elects to do so. R After MAY 1, 2000 Fee will be $550.00 Ej;lgs " da(r_:n o?’l?;?;utig: cing ijsd'gomhggfe
{See criteria on back) K Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Detete TITLE [ change [ Addition |
NAME ANDREWS, CHERYL D NAME =2
sTreeTA0DRESS | POB 311 NA STREET ADDRESS §
CITY-ST-2P ALTURAS FL 33820 CITY-S$T-2IP w
TIMLE ] Detete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
fng | e T T T AT 'O detete TNMLE ~= T-- =T - -“[change ~ "[] Aadition ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE O Detete TILE [Jchangs [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE O belete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP - .
TITLE 2 pelete TITLE [change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report or supplemental report is true and acg

of the carperation or the receiver or trusieg empowered to srScyte this report as required by Chapter 607,
) all pfer il empowered.

changed, or on an anachme ith an address, wj

SIGNATURE: SRV NI/ 4

L A eteits A
ATURE/AND TYPED QR PRINTED NAME OF SIGHING O

Florida Statutes; and that my name appears in Block 11 or Block 12 if

LD Aﬂ?ﬂaﬂs.)l -b-00  -537-2695

Date Daytime Phone #




