2001 UNIFORM BUSINESS REPORT (UBR]} FILED
DOCUMENT # 506279 Apr 27,2001 8:00 am

1. Entity Name

SOUTHEAST VIKING CO., INC. ecretary of State

04-27-2001 90293 029 ***150.00

Principal Place of Business Mailing Address
7220 WEST WOOD WAY 7220 WESTWOOD WAY
SARASOTA FL 34278 SARASOQTA FL 34278

Us Us 640496

Suile, Apt. #, etc, Suite, Apt. 4, alc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 59-1673748 Apoted For
Mot Applicable
Zip Countr Zi Countr ) it
4 b ¥ 5. Certificate of Status Desired C $8'75 A_dcmona\
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SUTCHIFFE, RUSSELL D Street Address (P.O. Box Number is Not Accepiace)
7220 WESTWOOD WAY o S e
SARASOTA FL 34232
City i Zo Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or beth. 4 the Siate of Fiorida.

SIGNATURE
Signanre, typod o prated name of reqistered agenl anc e if appinatie [NOTE. Begisieran AQeri $GRamia reguirgs waen "einsianing) el
s ion is etiqi itg ; EILE WIN FRE I8 g
oo dte bt e | PULENOWIFEE SS90 | w0 oo rrarers 85,00y
= ; : i e Trust Fund Caoritribetion. ] Added to Fees

(See criteria on back) U flake Check Payalle to Depariinant of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD [ oele s (3 oharge [ 4dcdien |
NAME SUTCLIFFE, RUSSELL A i
STREET ATDRESS | 7220 WESTWOOD WAY STRZE! ADDRESS
GITY-ST-712 SARASOTA, FL ﬂBﬂGD LITY-81-2P
TILE T paketa TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREZ1 AZDRESS
CTY-8T-2iF CITY-87-41P
L [ Detete TITLE ) Crangz 7] Additon
MAME ToARE
STREET ADDRESS STAEET ADTRESS
CITY-ST-7iF GITY-ST-ZIP
TITLE CJ Delete TLE [JCharge [T Adosicn
MNAME MAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF SITY-ST-ZF
TITLE (7 Delete LE [ Change
NARE NAME :
STREST ADZRESS STREET ADDRESS ;
CiTY-8r-21P OITY-S7-21P
“ITLE [ Deiete TITLE [ change [ Acditio®
HAME PANE
STREE™ ADDRISS STREZT ADTRFSS
CITY¥-ST-2IP CY-4T-712 ‘

|

!

13. | hereby certify that the information supplied with this fling does not qualify for the oxemation stated in Section 119.57(3)0). Florida Statutes | furthor certify tm the rforrration
indicated or: this report or supplamental repart is true and accurate and that my signature sha.l nave the same lega: effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or-rygtee empowered to execute this report as required by Chapter 607, Florida Slatutes) and that my narme appears in Block 11 or Blogk 12 1 ‘

changed, or on an altachmant with an Address, with all ather like empo .forccx :

A ( A~ 24 P~ G25 2 klg

pd
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER éﬁ DIRECTOR Gtz Lyl b

e

CR2E034 (10/00)



