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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 552264

1. Entity Name

SOUTHEAST GENETICS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90010 037 ***150.00

Principal Place of Business

7409 ROLLING HILLS RD.
SEBRING FL 33870

Maiting Address

SEBRING FL 338708070

7409 ROLLING HILLS RD.

608714

2. Principal Place of Business

i35 vaw/ Oars BU

3. Mailing Agdress
135" Howrey

Ono BuD

RV AR R

Suite, Apt. #, etc.

Sune Apt #, t@m[b

DO NCT WRITE IN THIS SPACE

lty&State p}v Ol'D _pL‘

[Applied For
fNot 2,

4. FEI Number

59-1789438 }
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ﬁ_&itam
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6. Name and Address of Current Registered Agent

l ‘_ﬁountry ol 5

; O $8.75 Additonal -
Fee Required
7. Name and Address of New Registered Agent

5. Certifiééte of Status Desired

J. MICHAEL SWAINE
245 S. COMMERCE AVE.
SEBRING FL 33870

Name

Street Address (P.O. Bux Number is Not Acceplable) |

City

' Fl:_l “Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nema of registered agent and Lille if applicable.

{NQTE: Registered Agent signatura raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and etects o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5 00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 1z ——  ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TIE PD Hferee O }J&eﬁg OeAT Mchange [
NAME BERG, WILLIAM A NAME MieemMm qrff@{

sTREET ADDRzsS | SPRING LAKE STREET ADDRESS }36 H' SRS BbUD

cv-st-2p | SEBRING FL - e CITY-S1-2° LHI:LE, l'-‘fc, D BELORIDA D33 ‘S_;.
TITLE SO A Delete TMLE ‘}'}% oRe. hange [
NAME BERG, VIRGINIA M NAME A‘W FAS

stReeT ADDRESS | SPRING LAKE STREET ADGRESS gﬂ-%—k) O ﬂ* L\

On-sTP ~-SEBRING FL =0 = e oo e o o fOTesT2e doﬂ‘e 7‘1’3 */:?,o 35& .
TILE v L7 pelete TILE [:] Change -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE [ Delete TITLE O change O -
NAME L Lo NAME

STREET ADDRESS | £ .° STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TME 1 Detete TILE Ol Change [ *2+-
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P CITY-ST-2P

THE O3 pelets TME [ Changs (T Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CTY-T-2P CITY-5T-2IP

this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information

13. | hereby certify lhat;gynfoﬁmsupphed
indicated on th|s/ra Tt o supplemental repartds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiof or the receiver or trustee
fess, with all other lige

changed, of en an attachment with a

SIGNATURE:

powered ta execute this report as required by Chapter 607, Florida Stalutes; and that my nam7ppears in Block 11 ar Block 12 if

// 7 LHSS

SIGNATURE AND TYPED OR PRINTED NAME OR'SIGNING OFFICER OR DIRECTOR

Daytime Phona #




