FILED
2004 FOR PROFIT CORFORATION Mar 10, 2004 8:00 am

DOCUMENT # P03000021238 Secretary of State
1. Entlty Neme 03-10-2004 90014 007 ***158.75
SOUTHEAST LOCATES INC.
Principal Place of Business Mailing Address
505 KEY AVE 505 KEY AVE vauvawvwaes
EUSTIS, FL 32726 EUSTIS, FL 32726 .
T v AP R AR D
Po B 1209
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied Far
faﬁﬁs, FA 3 3’ /0418 Yos Not Appiicable
i s 32"31727 tounlry‘éq& 5. Certificate of Status Dasired g ?ese':?qgrgi""al
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reg d Agent
Name .
ULLIAN, CHARLES™ - - i T s - = - v Tovme T T I -
505 KEY AVE ' Street Address (P.O. Box Number is Nat Acceptable)
EUSTIS, FL 32726
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered egent and tite if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Etecfion Campaign Finaricing $5.00 vay 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
NAME ULLIAN, CHARLES NAME .
STREET ADDRESS | 505 KEY AVE STREET ADDRESS
CITY-ST-2IF EUSTIS, FL 32726 CITY-5T-2P
TITLE £ Delete TITLE [JChange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TRE [ Delete TLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) L
TOITYigTigp T e T e e - e T - -CI'-FY-ST-?.U;‘“ - b - T
TATLE O Detete TLE {Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TMLE 1 Delate TITLE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ¢ITY-5T-7P
ITLE O petete THLE [ Change ] Addition
NAME . NAME . o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the sereiyér or trustae empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an att ith an address, with4ll pther ke empnw?jed.

SIGNATURE:

EIGNATURE AND TYPED GR P D NAME OF SHANING OFFICER OR DIRECTOR Daytime Phone #

fzrés YA // /A’an ?/ef/uwf 352349004 2-




