2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 07,2003

DOCUMENT # P97000027

1. Entity Name

SOUTHEAST SERVICES OF PINELLAS COUNTY, INC.

442

FILED

8:00 am

ecretary of State

04-07-2003 91007 049 ***150.00

Principal Place of Business Mailing Address
12467 62ND ST N 12467 62ND ST N
104 104 ‘
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmnber Applied For

59—3434 150 Mot Applicable
i Count
Zip | Gy Z|p | Y e e - | B-Cartiticate,of Slatus. Desited .. [l trSQeae ;quﬁs:&nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

DENNIS, RHETT
7663 17TH AVE. NORTH
ST PETERSBURG FL 33710

]

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zin Code

8. The above named entity submits thj} statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the obl‘\gations of registered agem."f

SIGNATURE

{ am familiar with, and accept

] s" S|gnalula typed or printed namé‘ol registered agent and tills if applicable.

(NOTE: Registered Agenl signature required whan reinstating) DATE

i

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Elaction Campaidn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

~4

Make Check Payable to Florida Debartment of State
W0, - 5 ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PTSD B O Delete e [ Change L Additon
mue | DENNIS, RHETT G, NAME
sTREET aCDRESS | 7663 17TH AVE. NORTH STREET ADDRESS
are-si-2e ST PETERSBURG FL 33710 CITY-5T-21p
TIE O Delete TITLE [ change ] Addition
NAME
STREET ADDRESS
. e, WOTESTIP ] e riemme— = oz - = . -l
- O pelete TITLE [ Change [ Addition
- NAME
L uolFSS ] STREET ADCRESS
CITY-8T-7Ip CITY-ST-2P
TITLE N ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e O Delets TITLE [ Change  [T] Addition
NAME NAME (_U (\X/
STREET ADDRESS STREET ADDRESS Q [O
CITY-ST-21P CITY-ST-2P *" A’( '6?7
TITLE [ Delete TILE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cinv-sze .

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repert is true and accurate and tha
of the corporation or the receiver or trustee empowered to execute thi

changed, or on an attachment with 2n address, with all gl

SIGNATURE: ___ SIGIWN/

y signature shall have the same legal effect as if made under oath; that | am an officer or director
'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED 4203 — 722-536-45%C

SIGNATURE A PED OR PRINTED NAME OF SIGNIWH OR DIRECTOR

Daytime Phona #

AV OYZIEPD

CR2EMY (10M02)

e —



