;/ Ty
2002 UNIFORM BUSINESS REPORT {(UBR)

o FILED
/ May 21, 2002 8:00 am

DOCUMENT # P97000089428

1. Enlity Name

SOUTHEAST IMAGING, INC.

Secretary of State

05-21-2002 90879 044 ***150.00

Mailing Address
P.O. BOX 2823
CLEWISTON FL 33440

s

Principal Place of Business

503 BOWDEN ROAD
CLEWISTON FL 33440

AUy g

WA,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State e | FELNUMbe s e - ‘Appiled:Ears s .
. _ :_ e 5 S g T e o e o, — = 65‘07330?5 Mot Applicable
> e -
P Ceuniry Zip Country S. Certificate of Status Desired a $8.75 Additional
Fea Requirod
6, Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
e e Oy —— i N . e m—— e - Name
DIU.., ALLEN Strest Addraess {P.O. Box Number is Not Accaplable} ”
1025 § SEMORAN BLYD #109
WINTER PARK FL 32792
City \ FL Zip Code
8. The above narmed entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Ffaﬁdéf“ \
SIGNATURE .
Signature, typed or prinied name of teglstankd agent and tithe § sppiicable. {NOTE: Registered Agent sigrailte required when reinsiating} DATE
9. This corporation is eligibie to satisty its Intangible FILE NOWIH FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.
{Sea criteria on back)

After May 1, 2002 Fee will bs $550.00
Maka Check Payable to Depariment of State

Trust Fund Contribution. O ,] Added to Fees

~ h

(]
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 19 _
e ] ] Delets me ' SeooaqE chinge [ Addiion | S
NAME BARBER, WM. BOYD NAME . \_ Ty [
streer aopess | 503 BOWDEN ROAD STREET ADORESS o / i 3
crv-st-ze | CLEWISTON FL 33440 ony-st-ze ~ / lé.l
TITLE ] Delste TmE / Ochangs D Addition | G
NAME NAME
| smeET aoomess ~ e STREET ADORESS | 3 ) .
= L Ty s 51 22—~ | S e e S e e e 0 s % T S [ oS e T R TR e P e i 2
TITLE {3 Detete TME CJchange  [J Addition
HAME NAME i
T STREET ADDRESS |~ et e i e || SYREETADDOESS <l e o mon B
oy -St-2p CITY-ST-2P
UTE O petete TALE [JcChange [T Addition
NAME HAME
STREET ADRESS STREET ADDRESS
GITY-51-2P CY-ST-2P
TME [ Delete THLE O change [ Additlon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T. 2P
TINE O petete e O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-5T-2p

13. | hereby certity that the information supplied with this mirﬁ doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath: that k am an officer or director
of the carporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this reporl or supplemental repor is true an
3, with all other iike empowerad,

CERNLLY
‘ y o .r.»{'.." e
EYYNAME OF SMANING OFFICER OR DIRECTOR

changad, or on an attachment with ap addres

SIGNATURE:

T 4T RF B3 X307y

Daytime Phona #




