2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706507 Jan 12, 2000 8:00 am
- Eame Secretary of State

SOUTH EAST ISLANDER APARTMENTS, INC. 07122000 90013 005 “*+61 25
Principal Place of Business Mailing Address
1525 S.E. 15TH ST, 1525 S.E. 15TH ST,
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2785
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
| City & State City & Slate 4, FEI Number [ _{Applied For
- 531032059 [ Thorzn e
Zip Country Zip Country 5. Certificate of Slatus Desired [l $8.75 Additional
. . - o ) Fes Required
~ 6. Name and Address of Current Registered Agent [ 7 Nameand Address orfrljleiwﬁg'igiirslered_ngent
Name

Street Address (P.O. Box Number is Not Acceptable)

YOKLEY, KENT
1525 SE 15TH ST 28
FT LAUDERDALE FL 33318

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its reg|stered office or reg\stered agem or both, In the stale of Florida.

SIGNATURE
Signature, typa&‘:l ar pn‘nteq gan:»e of registerad agent and ttle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. _ OFFICERSAND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD £ Deiete TMLE [ Change [0 *24%e-
NAME YOKLEY, KENT NAME
STREET ADDRESS 1525 SE 15TH ST28 STREET ADDRESS
CITY-5T-ZIF FT LAUDERDALE FL CITY-5T-21P
Tt VD [ pelete THLE ) ’ [JChange [ *:v:-
NAME SCOTTEN, MEREDITH -NAME :
STREET ADDRESS | 1525.S.E.-15TH ST. #23 STREET ADDRESS

CITY-ST-7IP... - .

orvst2r | 6T, LAUDERDALE FL - -

TITLE [J Changs 7 O Adeditinn
NAME

e VD 3 Deleta
NAME KELLEY, SHERIE

STREET ADORESS | 1525 S.E. 15TH ST. #24 STREET ADDRESS
CITY-ST-2p FT. LAUDERDALE FL CITY-ST-2P

RAME COOPER, FRANK

TmE STD o OJ Defete | TILE C [change [0 *=--

STREET ACDRESS | 1505 SE 15TH ST #1 STAEET ADDRESS

CITY-ST-2IP Fr LAUDEBDALEFL CITY-5T-ZIP

TITLE STD [T Delete THTLE [ change [ razicn
NAME WALBALUR, LINDA NAME

STREET ADDRESS | 1596 SE 15 TH ST STREET ADDRESS

onv-st-2? | FT LAUDERDALE FL cir-g1-2IP L e B
TITLE [] Delete TITLE [C Change ([T Addition
NAME NAME

STREET ADDRESS : STREET ADBRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, O?(S)(l) Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental repart is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all oiher like empowered.

SIGNATURE:

SIGHATUHE AND TYPER OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytima Phone #



