2001 UNIFORM BUSINESS REPOR'T (UBR) FILED

DOCUMENT # P97000007473 ™ Apr 05,2001 8:00 am
jplindivi ecretary of State

SOUTHEAST RETAIL SERVICE, INC. 053001 B0t 017 #2150 00
Principal Place of Business Mailing Address
3001 AQUILLA STREET 3001 AQUILLA STREET

TAMPA FL 33629 TAMPA F1. 33629 000 3 1 8 84

P s AR A

(]

Suite, Apt, #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3419954 Not Applicable
Zi . . i Ci iti
? —~Countty o =Zn ULy 5-Cenificate of Starus-f)esrreu—-—EI"‘—$B‘ZS'Add'!m‘——'
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREBLER' SCOTT ’ Street Address (P.O. Box Number is Not Acceplable)
3001 AQUILLA STREET
TAMPA FL 33629
City FL Zip Code

8. The 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 cr printed name of registered aganty(d 1tle if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f.:‘orporatign is eligible to satisfy its Intangijfle FILE NOW!!! FEE IS‘ $150.00 10. Election Carr;p;iign Fina;wing $5.00 May B
Tax hlm'g requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Faes
(See criteria on back) Make Check Payabie to Department of State
11. 7 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ? C{% [ petete TITLE [ Change [ Addition
NAME REBLER, SCOTT NAME
STREET ADDRESS | 3001 AQUILLA STREET STREET ADDRESS
omv-sT-2P | TAMPA EL 33629 CITY-ST-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
[TV O - S s o miomee—memen s - e - R CGNY-STAP - b el - it
TITLE 3 Celete TILE O change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-8T-ZIP
TITLE [ pelata TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP 0 CITY-ST-2IP

eg/iption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
flure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or 8lock 12 if

13. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver gi-trust

changed, or on an attac “ / e Pﬂ)kM (3/3/}9/01(-\/ -

SIGNATURE: :
. “’SIGNATURE NI TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR " Date Daytima Phona #

!

CR2E034 (10/00)



