2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758801

1. Entity Name

SOUTHEAST ASIAN RELIEF, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90030 015 ****5] .25

Principal Place of Business Mailing Address

3500 S5TH AVE N P.O. BOX 15025
SF ST. PETERSBURG FL 33733-5025 1
ST. PETERSBURG FL 33733 us E U 0 ﬂ 37 J b
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . Clty &Staie 4. FEI Number [ IApp\ied For
__ T sezraeig | D
Zip Country Zip Country - ) $8.75 additional
T e pe et oo | e o | 5 Certlicate of Staws Desred L FeeRequired.. . . _.

6. Name and Address of Current Registered Agent

Name

Street Address {(P.O. Box Number is Not Accgt{aﬂe)

7. Name and Address of New Reglstered Agent

SAMS

indicated on this repart or sjEE

changed, cr on an atlac

SIGNATURE:

FOSTER, WILLIAM ATTY FOSTGR AMd FOSTAR  ( BuS NAMe ot
FQSTER AND DAVIS
555 4TH STREET NORTH - SAME 7 Gode
ST PETERSBURG FL 33701 Y FL |“*
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title \f applicabls. {NOTE: Ragistered Agent signature required when seingtating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
, FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. OFFICERS AND DIRECTORS | EE . . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE ﬁ?&’[‘%ﬁ%éﬁ FALEL . CJchange T
NAME ALMQUIST, REX B NAME qo15 s.w. Gl™ COT ROAD
STRET ADDRESS | 5097 FIRST AVE N. STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG FL CITY-ST-2IP ocﬂLA 1 FLO(UQA 344? ,
TMLE D [ Delete TITLE Do Clchange ™
NAME HIGHFIELD, WILLIAM NAME Mae.Larry Henat )
_STREET ADDRESS. | 8406 .7TH-AVE-NORTH 2. o _streerApoRess |, 242 Sa)._LINAN, Qe NQ_"L -
on-sv2e | ST PETERSBURG AL [ | StPEtE, BAL3390X
me | TD O Delets e Piletvor o O Changs Y2 -:
NAME ALMQUIST, JUNE NAME PM Ot DANIO KisisTen
STREET ADDRESS | 5027 FIRST AVE NO. STREETADDRESS | LMEESTHINISTIR. PACSAY . CHIULH
orv-s7-2¢ | ST, PETERSBURG FL orv-sizr | L2y T BYE, N, 200,
TTLE D [ Delete TITLE ﬁmg_m ' - Chohange :
NAME KING, ANDREW NAME HNS, HOLLY Hrues
STREET ADDARESS | 5565-11TH STREET S. STREETADDRESS | S@BS — 2 0 M et SOUTH
oTY-st2P | g PASADENA FL cm-sar | St-feteresune, Fua . 33712 :
TIME TITLE Dnletor OJChange SR °:
NAME NAME Powwa L. BISHOP
STREET ADDRESS STREETADDRESS | 240 - Sht AVE .Sovm™ 'R'Pr 9
CITY-ST-2P orv-sT-2p | S .PETE, FLA - 33920/
TITLE i TITLE Diteton [ Change zf_:fj
NAME TRUONG, BON PASTOR NAME CHASTIANA MCCARTHY
STREET ADORESS | 840 68 LANE NO. STREET ADDRESS ga‘\ﬂfpgf fgg}:;g€ﬂé¥;l wf‘f"s
om-size | pINELLAS PARK FL 34664 N R Ehe . ek Npok. 12839

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cer'h'fy that the information

aguental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the rg€eiver oNyustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ddpmgs, with all other like empowered.

PHONS J AR CT2T) 314 ~153€
GIAN 2000

Cate Daytime Phone #



