FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000022636 Secretary of State
1. Entity Name 05-01-2003 90140 028 ***150.00
SOUTHEAST ADVERTISING, INC.
Principal Place of Business Mailing Address -
2123 NE COACHMAN RD. SUITE A 16805 U.5. HWY 19TH NORTH viorg
CLEARWATER FL 33765 CLEARWATER FL 33764
o N IR AN R
Suite. Apt. #, elc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3499922 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LITTLE, THOMAS C
2123 NE COACHMAN RD., SUITE A

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

CLEARWATER FL 33765

City F L Zip Code

8. The above named entity submits this staterent jor the purpeose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

| I

SIGNATURE
- Signalure. typed or printed name of registered agent and iitle if applicable, (NQTE: Ragistered Agent signature required when reinstating} DATE
. FILE NOW!I! FEE IS $150.00 _ o
. 9. Election Campaign Financin .
(s after ay 1,2003 Feo wil be 5500 Seriie i ll= B b
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delsle TME O change [ Addition
NAME AM'CO, ANTHONY N NAME
sTheeT anoaess | 16805 U.S. HWY 19TH NORTH STAEET ADDRESS
ev-st-zp | CLEARWATER FL 33764 CTY-ST-2P
TITLE [ Delate TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME N.f\ME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP i
TINLE [ Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-8T- 7P CITY-ST-2IP
TITLE [ pejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-s1-2IP CITY-§1-2IP
TTLE O Celgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that rpf ggnature shall have the same ‘egal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trustes eppewergd to execute thigireporyas fequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an ad@rgss, with @l cther ke emebwergl.

SIGNATURE: A FA!}\‘W\M\/ N Amicd U-z5-03

oAFICER OR DIRECTOR Date Daytima Phone #

8G10690

CR2E034 (10/02)



