. 2001 UNIFORM BUiSINESS REPORT (UBR)

1. "Entity Name

SOUTHEAST TIE DOWN, INC.

}
|
|
|

DOCUMENT # P99000087825

Principal Place of Business

Mailing Address

FILED

IS5 7

May 07, 2001 8:00 am

Secretary of State

05-07-2001 90046 044 ***150.00

4235 FORESTER LANE !
TAMPA FL 33624 |
|

4235 FORES

TAMPA FL 33624

TER LANE

2. Principai Place of Bus,

G6/8 Black

f. 6.

3. Mailing Address

Bora?2ye ¥

Lot

Suite, Apt. #, etc.

LSS;Wy w,#'s
7 32

Suite, Apt. #, efc.

I

i A R AT T

I

IR

DO NOT WRITE IN THIS SPACE

City & State - | City & State 4. FE! Number Applied For
JQ'FG 7ner F"’ ! ? @ n /09 2 A‘ 59-3601024 Not Applicable
Zi 7T Country i Zp 7 ! Country $8.75 Addit
; " Desi . onal
jz\r‘g 7 U‘n 33)688 JJ H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e .. . I - . ~ Name _—
DIANGE’ JOSEPH B | Street Address (P.O. Box Number is Not Acceptable)
4235 FORESTER LANE i
TAMPA FL 33624 ,
| . .
; Ci Zip Code
i v FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
!
SIGNATURE
Signature, typsd or printed name of ragistared agent and title if applicatle (NOTE: Registared Agent signature required when reinstating) CATE
9, P’wis ggrporatiqn is eligible to satisfy its Imangiibre FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects tc do so. ! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State

QFFICERS AND CIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ! @Belele e Clchange [ Addiion
NAME DIANGE, JOSEPH B NAME

STREET ADDRESS | 4235 FORESTER LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 ' CITY-8T-2IP

ThLE D ! P O Dalete TIMLE [JcCrenge [ Addition
NAME D_T_.QNG'E-,J“'SE‘:PH ’ NAME

STEETAODRESS | o3 £ 8 (B l@e b DQI‘.'_) nd. #& 4 STREEY ADDRESS

CITY-ST-7IP Jellnen L. 3358Y CITY-ST-ZIP

TIMLE : O pelete me [Jchangs [ Addition
NAME | NAME

STREET ADDRESS - C= B STREET ADDRESS - - -

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CrY-57-2P | CITY-ST-2P

TILE i 1 Delete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P | CITY-5T-2IP

TITLE ! [ pelete TITLE [ change (] Addition
NAME | NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information suppliad with this filin
indicaled on this report or supplemental report is true anc%l
of the corporation or the receiver ar trustes empowered to
changed, or on an attachment with an address, with all other like empowered.

| | ,
SIG NATU R E : SIGNAT AND T"PEI;O.R PRINTED NAME SIGNI OFFICLER@MI?ECTOH * ‘ {é ” e {{ ?/d,

execute this report as re

does 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 same !egal efiect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

8/3-F6r- 0560

Daytime Phona #

CR2E034 (10/00)



