L)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT#  P93000060529 Jzén 31}20021§S(t)0tam
1 Enity Name ecretary of State
SOUTHERN EMPLOYEE ASSISTANCE PROGRAMS, INC. 01-31-2002 90021 032 ***150.00
Principal Place of Business Mailing Address
13701 BRUCE B. DOWNS BLVD.. SUITE 110 P.0. BOX 311 ' ISIHIBERA
TAMPA FL 33613 ALTURAS FL 33820
2. Principal Place of Business 3. Mailing Address H“"I“ "I |I|I |m| Ill” |||” Ilm I|"| ||”| |I|I| I’"I Iml ||” |II|
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
- - - City-& State — s e = Gty &-State — - ~4—FE-Number= = ~—==—| Applied For-- -{—--
59-3196839 Not Applicable
Zi I Zi it
P Gountry P Country 5. Gertificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
ROUSEY' LOYD $ Street Address (P.0O. Box Number is Not Acceplable)
5203 N GALLAGER RD
PLANT CITY FL 33565
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatire, typed or ptinted name of registerad agent and tille if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
. L e . 1"
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See crifbria an back) % Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 :
e 4|0 [ Delete TITLE Ocrenge [ Acdiion | 5
NAME ANDREWS, CHERYL D HAME 2
streeTaDorEsS § POB 311 NA STREET ADDRESS §
CITY-sT-24P ALTURAS FL 33820 GIFY-ST-2P W
" o
TILE 7 Delete TITLE [ Change [} Addition | O
NAME NAME
~STREET ADDRESS ™| —STREET-ADDRESS - — _
CITY-ST-2IP GITY-ST-ZIP
TILE [ elete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-ZIF
TITLE ] Delete TITLE [ Ghange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TLE [ pelete TMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-81-2iP
13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accuralg.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 receiver or trustee empowered 1o exgatfe this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith an address, with gMothorlike empbowerad
il [y
SIGNATURE: DAY Z d
a0 TYPED ORTP SIGNING OFFICER OR DIRECTOR




