FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P98000091444 Secretary of State
1. Entity Name 01-31-2003 90388 042 ***150.00
SOUTHEAST CONSULTING & OCCUPATIONAL MANAGEMENT
INC.
Principal Place of Business Maiiing Address i ¥
3916 MULLEN AVE. 3916 MULLEN AVE. 2o0U0UYY
TAMPA FL 33603 . TAMPA FL 33509 ’
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAK_ING CHANGES
City & State City & State 4, FE! Number Applied For
59—3541933 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O ?eae.;\i t.::j:;ﬂonal
6. Name and Address of Current Registered Agent—-— - -—— T 7.-Name and.-Address of New.Registered-Agent -—
Name
BUCKALEW’ CHARLES D Street Address (P.O. Box Number is Not Acceptable}
3916 MULLEN AVE.

TAMPAFL 33803 - -

/ . City FL Zip Code

8. The abo ed entlty‘subm:ts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

g bhg of reglslé d agem
" SAGNATURE / / /I/l 3

.

SIWURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Daa Daytims Phone #

(NOTE: Registered Agent signature required when reinstating) DATE
L]

o FILE NEO [—‘ 's“il‘r’:sgg 00 9. Election Campaign Financing $5.00 May Be
HrEe wi Trust Fund Contribution. O Added 10 Fees
fﬂ‘drida ‘Department of State

0, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE | S O delete TITLE [ Change [ Addition S_
NAME BUCKALEW, CHARLES D NAME g
STREET ADDRESS | 3916 MULLEN AVE STREET ADDRESS 3
CITY-ST- 2P TAMPA FL 33609 CITY-ST-2IP b
: — o
TITLE [ Delete TILE [ Change [ Addition %
NAME ’ NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2IP
TITLE l:l Delete me b . o [ Ghange [ ] Addition
~NAME - ————— ———— ———— = o T 2 hNM
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 7 Celete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE ] Delete TILE ' {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S7-21P CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my sngnature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em ed.
S} n e LR AT -
SIGNATURE: é/ 3 SI2AED Ve Sor—  H13)E74377




