2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1.

’E’
2

DOCUMENT # 357082 Secretary of State
b o e 05-01-2003 90205 025 ***150.00 i
FIRST SOUTHEAST INVESTMENT COFIPORATION T :
Principal Place of Business Mailing Address
P O BOX 1626 P O BOX 1826
BOCA RATON FL 33429 BOCA RATON FL 33429
2, Principal Piace of Business 3. Mailing Address HII‘" ‘”l”!””lm I”I' ll“' w |I|]| IlI" m“ I\I“Mm m“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
' 59‘1987218 Not Applicable
Zi Countr Zi Countr i
P Y ® untry 5. Certlficate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent _.
Name
GREEN, JERRY E Street Address (P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD
SUME 617
MIAMI FL 33156 City FL [ 2P Code
8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabls. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B '
After May 1, 2003 Fee will be $550.00 B ont Pt oo ) o ey 2o
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE ZChange [ Acdition fc:,'
NAME PITT, FRANK B NAME e
sTREET AnDRess +329-KNOBE HILL BLVD STREET ADDRESS 29 ts” S W 2in c/ ,4 e . 3
-§T- _5]- [
ory-s--zr | BQCA RATON FL CITY-5T- 2P pz/,,,q‘/ geq,j‘ /-’l 33 Yys g
THLE SD (B Betete TTLE [ Change [ Addition 8
NAME SMITH, ROBERT R. NAME
stReeT aoDRess | RD #2, BOX 383-A STREET ADDRESS
CITY-§1-21P YORK ME CITY-ST-21P
TITLE - . oo- . =ElDeleter — — < TME. -+ B 2 emer zE ool - et ~-[ Change- ~ [ Addition |~ ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ oelete LE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delate TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-8T-71P
12. | hersby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1}, Florlda Statutes. | further certify that the informaticn
indicated on this f@port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweret to execule this rEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ojmpo . .
SIGNATURE: ___ SIGNZA amﬂﬁuf@ Frawk P/ 4+ G/l 300F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #



