FILED
2003 FOR PROFIT :
UNIEORM BUSINESS SEDORT TIIJOBI;.%) Apr 07,2003 8:00 am

AV 0#BB9%0

ecretary of State
DOCUMENT #  P99000090405
1. Entity Name 04-07-2003 90175 021 150.00
SOUTHEAST PROPERTY DATA SERVICES, INC.
Principal Place of Business Mailing Address
937 RIVIERA ST 937 RIVIERA ST
VENICE FL 34285 VENICE FL 34265
— SE— IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36044 ‘ Applied For
59- 7? Not Applicable
Zip Country Jip Country n . 38.75 Additional
. 5. Certificale of Status Desired 0 Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
] ‘—OSS JOEL-A — = T B ‘hS-t_rﬂeet ;\ddre;;?P.O, Bg;Nurr;)-e_r is N;—Ac;':_eptable) I
937 RIVIERA ST
VENICE FL 34285
City FL Zip Code

8, The above named entity submits this statement for the purpose ol changing its registered office or registered agent or bath, in the State of Florida. | am tfamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
Y 0] - < < . Qs
ﬂFlLE N:)Vzvéola IFEEv!rﬁit‘esosgg a0 ; i i - © 8. Elgction Campaign Financing~— —-=— $5;00 May Be
After May e $ i Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Fj.orlda Department of State
10, : QOFFICERS AND DIF!EI_,TOFIS 1. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T | PCTD [ Defets e ’ [ Change [ Acdition
NAME - 088, JOEL NAME
streer aooress | @37 RIVIERIA ST. STREET ADDRESS
CITY-ST-2IF VENICE FL 34285 : CITY-ST-2P
TILE vsD ] Delete TITLE [} Change [ Acdition
NAME 0SS, NANCY F NAME
streeT aDoress | 937 RIVIERIA ST. . STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2ZiF
TITLE [ Delete TITLE O Crange [ Addition
NAME NAME
L STREETADDRESS [ o .. L e STREET ADDRESS - -
CITY-5T-21P CITY-5T-2P T -
TITLE  polete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Detete I TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST-Zi9 _ CITY-ST-2P
TITLE [ oelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

dodgs got gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
acchlyr. and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execht is report as required by Chapter BO7, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

12. | hereby certify that the information supplied wi
indicated on this report or supple
of the corporation or the receiver of

changed, or on an attachment with her lik owered.

SIGNATURE: __ SIG H=GUIRED ﬁbﬂss %4/3 P4y- g5 [97¢

SIGNATURE AND r‘ﬂsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #

+

CR2E034 (10/02)




