2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F99000002837 Mar 01, 2001 8:00 am
I e Secretary of State

SOUTHEASTERN GOLF' INC' 03-01-2001 91333 046 ***150.00
Principal Ptace of Business Mailing Address
225 BELFLOWER ROAD 225 BELFLOWER ROAD
TIFTON GA 31794 TIFTON GA 31794
Suile, Apt. #, etC. ' Suite, Apt. #, efc. ’ DO NOT WRITE (N THIS SPACE '
City & State City & State 4. FEl Number 58-1773770 ’ Applied For
' Nt Applicable
Zip Couniry Zp Country ; : ; $8.75 additional
ool - U R ) ) 5. Certjf-i?-slte of Status Dasired [l Foe Required
6. Nama and Address of Current Reglsieted Agsnt | 7. Namo and Address of New Reglsterad Agent — ~— =~ |=~-
- T T - Name ) T T ) -
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceplabla)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code
8. The above nlity submils this statement for t%:rpose of changing its registered offica or registered agent, or both, in the State of Florida,
P 5 wansters Geld Toe .
SIGNATURE ) Se wPreardent l-t-200]
. typed of printad name of reglstored #Qent and e 4 spphcabis. (NGTE: Regictelnd Aghn signabure required when rnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financi
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 + Eloction Capalgn Prancing - $9.00 May 8e
{Seo criteria on back) Er Maka Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11 -
e op O Detete THE O crange 7 Addilon | 8
S
v VEAZEY, SCOTT AN 2
STREET ADORESS | 995 BELFLOWER ROAD STREET ADORESS é
CITY-ST- 2P TIFTON GA 31794 CITY-57-2P b
TILE DST O celets me [JcChange [ Addition g
RAME MASSEY, PAUL C WANE
STREET ADDRESS | 295 BELFLOWER ROAD STREET ADDRESS
CITY-51-2IP TIFTON GA 31794 J coy-st-zP
FILE 2 Gelete me s s == = 7= =7 [Ceohange [ Acdition
NAME_ . ‘ e R WME e . - . I
STREET ADDRESS . STAEET ADDRESS
CITY.ST-2P CITy-S1-2P
TITLE [ oelese Tme ] Change [ Aodition
NAME WAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TTLE ) Ooerete - TAILE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CIY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
13. | hateby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)(1). Florida Statutes. i further cerlily that {ha information
indicaled con this report or supplemanlal report is true and accurate and that my signature shall have the same fegal effect as if mada under oath; Lhal | am an officer or director
- of the corporation of the receiva etee empowared to axecute this report as requirad by Chapter 607, Flovida Statutes: and thal my name appears in Block 11 or Block 12t
changed, or on an aftachmsg address, with all other llke empowered.
SIGNATURE: orr Veazan "Tres. V-l6-2| 224-383-T107
(8 OF SIGHING QFFICER OR DIRECTCR L) Deto Deaytime Phone #




