LUUV UNIFUNN DUDINEDD REFVRI |VDn)

DOCUMENT # P99000087825 — /
1. Enlity Name
SOUTHEAST TIE DOWN, INC.
Principal Place ol Business Mailing Addross
4235 FORESTER LANE 4235 FORESTER LANE
TAMPA FL 33624 TAMPA FL 3364

i

il

|

M

9/18/00-90009-006-$550.00-$550.00

IR

{Seo criteria on back)

Make Check Payable to Department of Stats

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Apptiad For
Eq 13() O { 0 & L{ Not Applicabie
“rp—— [T Coumry— | 2T o T T Gy T T T s w1 $8.75 Addivona
$. Certificats of Status Desited O Foo Raquired
©. Nams and Address of Curmaiit Reglsterea Agant 7. Name and Address of New Regigtered Agent
T e e et i © i - £ A A = P NS T ERER % :;Name.——.—t-:.- R e A S T o ! - —— ST
DIANGE, JOSEPH B -
Sirest Address (P.O. Box Number is Not Acceplable)
4235 FORESTER LANE .
TAMBA FL. 33624
. City FL | Zpooe '
8. The above named erftity submits this statement for the purpose of changing ils reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
, Tyl Or ERRGEG aame O regkstoredt apent and tite ¥ apfiicabie. {HNOTE: Ragistaced Agent Ligodtueg rguited when Manstatiog] D&TE
9. This corperation is efigible to salisty its Intangible FILE NOW!II FEE IS $550.00 10. Eloct o
. : , Elaction Campaign Financing $5.00 May Bs
Tax filing requirement and elects 1o do so, After SEPTEMBER 13, 2000 Min. wil! be $750.00 Trust Fund Contribution. Addad 10 Fi

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 7 Detete e D] Crange L} Addiion
NAME DIANGE, JOSEPH B NAME
STREEV A0CRESS | 4235 FORESTER LANE STREEY ADDFESS
TiTY-ST-2P TAMPA FL 33624 CiTY- 5§12
o D0 Deiee TE Dthenge [ Addtion
NAME RAME
STRETT ADDRESS STREEY ADDRESS
CiTY-ST-29 CITY-ST-2P
ILE 3 eles e T Ochag  (Jaddtion
HAME NAME

— STREET ADDRESS- - e <Fsi B - STET AGORESS =]~ ' ERP -
CIy-Sl-7p CTY-§7-2F '
THE O peete mE - Y [JChange  [J Addition
- e Wi
STREET ANDRESS STREET ADDRESS
GITY.ST- 21 CHY-ST-ZI}?
TUE (J elete WIE [Jchange L1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

1 B CITY-ST-2P ]
TTLE 7 oetete meE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS .
oiTY-sT-2° cY-S1-z1 -

13, | heraby ceru'g that the infofmation supplied with this rm?
i3 report or supplemental report ts rrue
of the cofporation or the receiver of trustee empowe

inticated on

acturale and that my signature shali have the seme logal e

changed, or on an attachment with an address, with all other lTke empowerad.
o

SIGNATURE: _-2V34

doas not qualify for the exemption slated in Sectior 1 19.0?&3)0). Fiorida Statutes. | further certify that the Information
red 1o execute this repert as ranuired by Chapter 607, Florida Statutes: and that my nanve appears in Block 11 o Block 12

act s if made under oath; that | am an officer of diractor

fedfee  fBFrol

CR2ED34 (5/00)



