||
2002 UNIFORM BUSINESS REPORT (UBR) May 2;91%‘0%]2) 3:00 am%

1- Enity Nome Secretary of State
SOUTHEASTERN BUSINESS PRINTING, INC. . 05-22-2002 90125 050 ***150.00
Principal Place of Business Mailing Address
u72 CHAMBLEE ROAD PMB 395
TALLAHASSEE .Fi. 32308 2010 KERRT FOREST PKWY
TALLAHASSEE FL 32308 ' T i
5 ARSI RACR AT
2. P inﬁal Pigce of Busingss 3. Mailing Address
555 ap0A v Cieel ¢ N
4|te &gléelc gso \ \ Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
ate City & State 4. FEI Number Applied For
GN&hasa< 50-3385852
= L [ - : Je Fine— = =i Vopommernee s o o i
/32973@6 L)Mgﬂ' 3?9:‘3 0 <Counts 5. Certificats of Statos Desred [ $8.76-Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUER’ DAVID S. Street Address (P.O. Box Number is Not Acceptable)
3472 CHAMBLEE RD.
TALLAHASSEE FL 32308
City Zip Code
) FL
8. The abovg namedjentity submits ghis stagement for purpose of changing its registered office or registered agent, or toth, in the State of Flor! da
SIGNATU . Q@
. Signature, typed or printed nams ofr‘egnstsred aMHO tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
2
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 T - O
o rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State ~
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE D [ Gelete TILE [ Change [ Additon | &
NAME BAUER, DAVID S NAME 3
STREET ADDRESS | 3472 CHAMBLEE ROAD STREET ADDRESS §
arv-st-2¢ | TALLAHASSEE FL 32308 CITY-5T-2P , i
TITLE [ pelete TITLE [ Change (] Addition 5
NAME ) NAME
-|. STREET ADDRESS.{. e A e Taw e = s = wes o -l GTREET ADDAESS = i s e e L L e
CITY-ST-2IP CITY-81-2IP -
TITLE [ pelete TITLE [ Change [ Addition
NAME ) - ) NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-21P
TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7 . CITY-ST-2IP
13. J,hereby certity. that the infarmation supplied with this filing does not qualjfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
~indicated on this repdrt greap temental report is true and accurate and/fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
, of the corporation,or ig/eport as required by Chapler 607, Florida Statutes; ang thal my name appears in Block 11 or Block 12 if
'changed or on an gftachment ’
V7 70 g 0 o~ 50 - C/fO(([Cg
SIGNATURE: /727 O 850 -84
“—<IGNATURE AND TYRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




