2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam

FILED
Mar 28, 2003 8:00 am

(LI V)

DOCUMENT # 466805
1. Entity Name

SOUTHEAST INSURANCE CENTER, INC.

Secretary of State

03-28-2003 90081 049 ***158.75

Princigal Flace of Business

5 Maiiing Address

HANGAR-102

SUTE-40— ‘Sﬂﬁﬁ'im'—\

0 327 ORALECIA-ARRORT-FH—09054-2327
us us

, 2. Principal Placa.gf Business
Frd Floore

3. Mailing Address
= e

L

Suite, Apt. #, etfc.

Suite, Apt. # elc. /gq .be" UE

‘h/c:iECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
M) Yivanr F:: NOT APPLICABLE Not Appiicable
Country Zio Country " ) ‘é/ $3 75 Additionat
?Zg /é?,m 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
T - o - e = = -Namg: - === . "I . —- —fm e - . —

PREW, F DICKSON

HANGAR 102, STE 240
OPA LOCKA AIRPORT FL 33054-2327

v

Sty tAddre (P. OoX Nu??er is Not Acceptable}
m

Jooo MW )55 D us

CWL Wi

FL

23167

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 familiar with, and accept

the obhgatrons of registered agent.

SIGNATURE

R Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 ) - .
ey 1,200 Fo wil e S530.0 o EoconCoroan e $5.00 oy
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 11 _
TILE PST O Delete TITLE MTrange [ Addition | &
NAME PREW, F DICKSON NAME S
streer aooress | HANGAR 102, OFC 240 smacer sooress | OO O Mrlo /. 549 Praus 9“'0( F_I-—édz g
CITY-ST-27 OPA LOCKA AP FL 33054-2327 CITY-ST-2IP ] Yo /i”- 23’/ é? S 3 76 ,_.NC’_,
TITLE vD 1 Detete TILE ge {1 Addition 5
NAME PREW, F DICKSON NAME
streer 0oress | HANGAR 102, OFC 240 STAEET ADDRESS | €5 m’)’lE—
CITY-S5T-21P OPA LOCKA AP FL 33054-2327 GITY-ST-2IP :
TITLE [ Delete TITLE [JChange [ Additian
CHAME e e e e s e r e e - MR e e
STREET ADDRESS STREET ADDRESS ST - T
CITY-5T-21P CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-21P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-5T-2P
TWILE [ pe'ste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplle fith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| fEport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
foregpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report g

with all other like empowerad.

SIGNAME ANDTYPED OR hﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



