FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P94000001469 3 Secretary of State
1. Entity Name 03-19-2003 90157 028 ***150.00
SOUTHEAST UMPIRE ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
6912 CENTRAL AVE. P.O. BOX 811
TAMPA FL 33604 TAMPA FL 33674
2. Principal Flace of Businoss 3. Maling Addross ' ‘"“m "I m” "I"II’“ m” "mm" Ilm “m Iml I’”I 'I" 'm
Suite. Apt. #. etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3216850 Not Applicable
Zi 1 i »
® 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
—— . . R . - - Name . : . - —
LARK, LOCK M JR.
c JR Street Address (P.O. Box Number is Not Acceptable)
6912 CENTRAL AVE.
TAMPA FL 335804
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ _ N
... After May 1,2003 Fee will be $550.00 ¥ st Funa Comnoton 0 7 35,00 vay se
Make Check Payable to Florida Department of State 1
J0. OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE v O Delete TITLE O change (7 daition | &
NAME CUNNINGHAM, TOM NAME : =]
sTreeT aooress |2707 WILDER RESERVE DR STREET ADDRESS 3
arv-st-ze |PLANT CITY FL 33566 CITY-S5T- 2P g
&
TILE P [ Delete TLE [ change [ Addition S
NAME CLARK, LOCK JR NAME
street aporess (6912 CENTRAL AVE STREET ADDRESS
ory-s--2r - |TAMPA DF CITY-ST-21P
TILE S O Delete TILE {J Change [ Addition
HAME GAINES, LOIS NAME
SiAeeT AGDRESS (305 E~HANNA-8T- ——~=-=r=2 = 2~ 70 e i W GTREET ADDRESS = | St =t S a2t S - =
cry-st-2r |[TAMPA FL 33604 CITY-ST-21P
THLE ' O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T oelete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TME 7 pelete TILE O Change (7 Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
GiTY-S7-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempion 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 cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with#an address, with all other like powered.

SIGNATURE: __G/ A0 OUIRED 2/74#/&3 918 -23) -F024

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #




