2003 UNIFORM BUSINESS REPORT (UBR)

NAZCHN

1. Entity Name = FD z
SOUTHEAST CONSULTANTS & ASSOCIATES, INC. L
02 5EP 12 9 39
Principal Place of Business Maiting Address e i R AT ! N
1435 EAST PIEOMONT ORIVE.. STE 201 1435 EAST PEEDMONT DRIVE.. STE 201 ’] A A - it ‘.'I VLA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 LI A P
2. Principal Flace of Busingss 3. Maling Address HII"II“""“'“I" II“I Ilm Il“l IIW ml”“" "“”Im ”Il III[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50880 Applied For
59—31 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [  D8-79 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent “7. Name and Address of New Registerad Agent
Name
COHEN' HOBERT s Street Address (P.0. Box Number is Not Acceptable)
UL BO. [
1435 EAST PIEDMONT DRIVE., STE 201
TALLAHASSEE FI. 32308
City FL Zip 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 famillar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
i ion is eligi sfy i i FILE NOW!!! FEE I 50,00
9. This F:grporahgn is eligible to satisfy its Intangible S $5 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Aided 1o Fons
{See criteria on back) a Make Check Payablé to Departiment of State '
1. OFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 7 celete TITLE [ Chenge  [1J Addition | &
NAME POWELL, KENNETH A NAME S0o0O0DTs494=29-—-1 |3
STREET ADDRESS 1435 EAST PIEDMONT DH'VE, STE 201 STREET ADDRESS “DEIM'B.-’DE——EHGES--DDB §
. W g g . . '
orv-st-zp | TALLAHASSEE FL 32308 CITY-ST-2P s¥EESS0. D0 w550, 00 éJ
TITLE [ pelste TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e 7 Gelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2I1P
TME 1 Delete e ' Olchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS »
CITY-§T-2IP CITY-5T-2P o ”
TILE [ balete TITLE " [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informatigp supplied with this fiFiné; does not qualify for the exemption stated in Section 119.07?{3)0). Fiorida Statutes. | further certify that the informaticn
indicated on this report or suppléfnental regos, is trug accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiverr trusted empowgtedfio execyte this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an adgregé, with alyother lif& empowergh.
e i Y
SIGNATURE: VR UECKEmZR N . owéu ﬁ/Z«AZ /f )é 0247/
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MAara N e e O




