. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062475 Apr 06,2001 8:00 am
I+ Bty Nme ecretary of State
UNIFORM CITY - SOUTHEAST, INC. o 1063001 90068 030 150,00
Principal Place of Business Mailing Address
1410 NORTHEAST 163RD ST 4601 W COMANCHE AVE
NORTH MIAMI BEACH FL 33162 ' TAMPA FL 33614
us
T R A GO CRTRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3331073 Not Applicable
Zip Country o Zip_- o Country ‘ | 5. Gerticate of Status Desiret i 0 ?g.g?qlﬁ?:;ﬁon_aL B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ .,
CARMICHAEL, TAMARA P.A R. Alan Higbee //:Zu,/ar' M/An‘a 3ia/-
" a Street Address (P.O. Box Number is Nq(Acceptable)
201 SOUTH BISCAYNE 8LVD 501 East Kennedy Blvd.
MIAMI FL 33131 Suite 1700
Clty Tam pa FL 2%%0860 2

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE /6”/8/‘ W/)f':/& c—i‘(j/ By ?A

CR2E034 (10/00}

Sighatura, typed or prinuﬂ name of registered agent and title it applicable. (ME: Registared Agent signature required when reinstating)

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) g Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O petete TILE [ change O Addition

NAME LINN, STEPHEN D NAME

STREET ADDRESS | 4601 W COMANCHE AVE STREET ACDRESS

CITY-ST-2P TAMPA FL 33614 CITY-ST-2IP

TILE /_D,____._-—\ 3 Detet TITLE [ Crange [ Addtion

v [TINN, JEFFREY NAME LINN e F{:‘eﬁ'i N.

sTReeT ADDRESS | 4607 W COMANCHE AVE STREET ADDRESS !

_orr-st2P | TAMPA FL 33614 o ciy-ST-2p _

TmLE b 3 Delete TTLE ’ O Change [ Addition

NAME LINN, CRAIG NAME

STREET ADDRESS | 4801 W COMANCHE AVE STREET ADDRESS

¢Iry-S1-2IP TAMPA FL 33614 CITY-§1-21P

TITLE [ pefete TITLE [ change  [J Addition

NAME NAME

STREET AGDRESS STREET ADDACSS

CITY-ST-2IP o CITY-ST-2IP

TITLE ' O pelete TILE [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE : 7 Delete TITLE [ Change  [] Addition

NAME ; NAME :

STREET ADORESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZIP

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informaticn
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 i am an officer or director
of the corporation or thg-reoe(ver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an apchmer\with ag address, with all other liked
SIGNATURE:  LLs JW{ N. Liga 3-05-0) 8?3)/_24‘?'& 52¢




