emental report
TR

13. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Secticn 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or guppl

is true and accurate and that my signature shall have the same legai
qpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

effect as if made under oath; that | am an officer or director

2[2alp2 3654850000

Date Craytime Phone #

. |
|
DOCUMENT # 466805 Apr 30, 2002 8:00 am
1. Entity Name ecretal ’f Of State “
o
SOUTHEAST INSURANCE CENTER, INC. 04-30-2002 90025 042 ***158.75
Principal Place of Business Mailing Address
HANGAR 102 HANGAR 102
SUITE 240 SUITE 240
OPA LOCKA AIRPORT FL 33054-2327 OPA LOCKA AIRPORT FL 33054-2327
2. Principal Place of Businass 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE N Not Applicable
Zi C Zi it
® ountry P Country 5. Centificate of Siatus Desired ¢ 98-/ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o — e S e — ot e e T P e ;Name-——_'_—__:—-.:—n——“‘?.—" T T e = =i
PREW- F DICKSON Street Address {P.O. Box Number is Not Acceptable)
HANGAR 102, STE 240
OPA LOCKA AIRPORT FL 33054-2327
City FL Zip Code
k 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- SIGN.Z'\TUFIE
- B Signature, typed or printad name of ragisterad agent and titie il appficable. (NOTE: Registered Agent signatuie required when reinstating) DATE
..‘_i . N . P . . . [}
8. Zhis corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adt;ed‘to Feus
{See criteria an back) Make Check Payable to Departmenti of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TALE PST O petete TITLE O change  [J Additien | S
NavE PREW, F DICKSON N e
sTREET ACDRESS | HANGAR 102, OFC 240 STREET ADDRESS 3
ony-§7-21P OPA LOCKA AP FL 33054-2327 oITY-$1-7IP o
TMLE VD . [ Dalete TITLE [ change [ Addition %
NAME PREW, F DICKSON NaE
STREET ADDRESS | HANGAR 102, OFC 240 STREET ADDRESS
aTST2P | OPA LOCKA AP FL 33054-2327 cim-st-2¢
e R £1.Delete_ _TMLE _ . [ Change. [ Addition.| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE C! Delets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-51-27 '
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



