2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057375

1. Entity Narme

SOUTHEAST RADIC COMPANY, INC.

Principal Place of Business
6380 COCOS DR
FORT MYERS FL 33908

Mailing Address
16520 S TAMIAMI TR

#16-283
FORT MYERS FL 33908

2, Principal Place of Business

UM S 3L FL

3. Mailing Address

AU SW 3 PL

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90785 046 ***150.00

A

WCHEGK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Cans. Co AR - 650768928 Not Applicable
T ) Country ip Country . . $8_75 Additional
“‘ii‘%\\‘\ e e *ia.%-\\'\'*- _ . e, 5 Ce[t\ﬁca_ue of Status D}a§r[3q . |;| .- Foe Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )\0 . 4
DAHLIN, PATRICIA § oods ¥ ST PCNEN
treet Address (P.O. Box Number is Not Acceptabla)
8380 COCOS DR AR N T ol
FORT MYERS FL 33908 ‘
City Zip Code
_ Chos. Coamns FL | 3%\
8. The abo ed entity'subm[ts"ﬁ? statemen e or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

t for the purpose of changing its registered offic

SIGNATURE \pSy8

~ the abligd f registered agenl, b

Al

i A Signature, typed or printed name of registared agant and tit'e if applicabie

(NOTE: Registered Agent signature required when rainstating}

DATE

r
£ FILE-NOWI! FEE IS $150.00
"After May 1,-2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10 . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

TME v = " 1 Defete TITLE O change [ Awition
NAME " [MARTIN, JAMES E JR NAME

srreet anoress | PO BOX 1427 - STREET ADDRESS

orv-sr-ze - |BOCA GRANDE FL 33921 CITY-5T-2PP

T VTS : OJ Detete TN . . Whange [ Additon
NAME DAHLIN, PATRICIA S NAME \Woads | Ny oMwL S

STREFT ADDAESS | 6380 COCOS DR STREETADORESS | 3AAM, R\ LMe P\

orv-si-z» | FORT MYERS FL 33908 CITY-S1-2P Cage  Coaoa B 2300

TITLE O Gelete THLE T ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z1P CITY-§T-ZP

TITLE [J Delete TITLE [0 Change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-$1-2P GITY-ST-2IP

me [ Detete TILE [JcChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-217

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the informa
indicated on this report or sup,
of the corperation or
changed, or on an att

SIGNATURE:

tion supplied with this flling does not quality for the exem

plemental report is true and accurat

ceiver or trustee em

t with an addres:
iz

AT URS Repner O

5, with all other like empowered.

n s

ption stated in Section 119.07
e and that my signature shall have the same
powered to execute this report as required by Chapter 607, Flori

(3)(1), Florida Statutes. | further certify that the information
legal etfect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

A\

QAN . VLM SHL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



