2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016335 Jan 08, 2001 8:00 am
t. Enily Name Secretary of State
SOUTHEAST TECHNICAL SERVICES INC. B0 005 017 *2150.00
Principal ?Iace of Business Mailing Address
1209 WOODLAWN TERRACE 1209 WOODLAWN TERRACE
CLEARWATER FL 33755 CLEARWATER FL 33755
P s AR =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-%46{55 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred O §¢g‘g£q£?§éﬁonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent e
Name
21EZG ng:EENCV?gggR:VEE AGENTS’ lNC Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
City FL ] Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agen and tile if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
} o . . m
9. ;hm;;,prporaugn is elltgib\s th) S?txstly ;‘rs Intangible A Fl:."i\l:l?\lzvom l::EE IS'|1$[1350.505:‘)9 o 10. Elaction Campaign Financing $5.00 May Bo
axlling requirement anc glects 10 Go so. er ! ee wi $550. Trust Fund Contribution. [ Added to Fees
{See criteria on back) Qa Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TME P O Detete TIE I Change (7 Addition | S
NAME GIBSON, ROBERT NAME =
STREET ADDRESS | 1209 WOODLAWN TERRACE STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33755 CITY-51-2IP Lou
o
TITLE ! . [ Delete TITLE [ Crange ] Addition | &
v MiTa Gbson (sec) e ©
streeTanoress | 1 oY L{JC)COC‘ [g,w n Tecpac € STREET ADDRESS
. CITY=5T-21P Q:h:aN.uo.T eo- - EF L3755 o oTY-ST-2P | . o 7
HTE - ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S§T-2IP LITY-57-7IP
TITLE O detete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP cIry-St-2ip
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
13. | hereby cer‘tila that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
“ s /,
. 0’4
SIGNATURE: AT (; Mdy\ Aobesl” & ibso 2,200/ 327446397
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone & [




