e

2003 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

>

-

DOCUMENT # P98000033167 02-14-2003 90223 047 ***150.00
1. Entity Name
SOUTHEASTERN COMMUNICATION SYSTEMS OF SARASOT.
INC,
{

Principal Place of Business Mailing Addrass
2017 CATTLEMEN RD. 2017 CATTLEMEN RO,
SARASQTA FL 34232 SARASOTA FL 36232
S R

Suite, AplL #, etc. Suite, Apt. #, atc. [} GHECK HERE IF MAKING CHANGES

City & State ~City & Stato % FE Nombar Appliad For

WT Not Applicable
Zip Country Zip _ Country " ) $8.75 additional
5. Cerlificate of Status Desired ] Fee Roquireé
6. Name and Address o! Current Registered Agent . ] 7. Name and Address of New Reglstered Apent
[ . Name e e - .

lESTER, DANIEL G Street Address {P.O. Box'Nurnber is Not Acceptable)

2017 CATTLEMEN RD. -

SARASOTA A 34232

City FL Zip Code

8, The above named entity submils this statement for the purpose ol changing its ragistered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE : .
= Signarune, typad of printed name of registoned agunt and tite If appkcaDs. {NOTE: Reg: Agent sk required when rew ) DATE
;_ H"E Now! FEE |3i$150.00 1 9, Election Campaign Financing $5.00 May Be
T After May 1, 2003 Fee will be $550.00 Tryst Fund Contribution. [0  Addadto Fees
Make Check Payable to Florida Department of State -
10, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TME D [ Delete TME [ change [ Addition
NAME LESTER, DANIEL. G NAME
STREET AODRESS | 20147 CATTLEMEN RD. STREET ACORESS
CIy-ST-21F SARASOTA FL m Ciry-s7-aP
TITLE O Delete TME [ Change [ Addition
NAME NAME '
STREEY ADORESS STREET ADDRESS
orry-ST-2aP CiTy-51-717
- TME - . .- .o Oloeere. . mME | . L, . - DlCnarge (7 Addiion
STREET ADDRESS STREET ADDRESS
ciry-St-ar CITY-ST-2IP
TLE [ Delets TITLE DOichange (] Addion
NAME NAME '
STREET ACDRESS . STREET ADDRESS
emY-51-2P ™~ CIY-$1-2P
THLE ] petete TILE CJchange L Addition
NAME . NAME
" STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TnE L1 Detete ms Dlcharge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P ciTy-§t-29

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor] is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diraclor
siee smpowered to execute this report as required by Chapter 807, Florida Statutas; and Ihat my name appears in Block 10 or Block 11

of the corporation or the recaiver or
addrass, with all other like empowerad.

changed, or on an attachment

SIGNATURE: ‘ A et e D) 1/@4@3

RGN ATURE AMD TYPED OR PAINTED NAME OF SIGMING OFFICER OR MRECTOR

Dayume Fhone #




