2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 552264

1. Entity Name
SOUTHEAST GENETICS, INC.

Principal Place of Business

135 HUNTLEY OAKS BLVD
LAKE PLACID FL 33852

Mailing Address

135 HUNTLEY OAKS BLVD
LAKE PLACID FL 33352

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90126 035 ***150.00

i
1
i

ERRTMIETI IR

;
3

[l CHECK HERE IF MAKING CHANGES
4

T—City & State”

City'& State™ ™~ - I - h 4. FE) Number Applied For
59-1789438 Not Applicable
Zi Countr Zi Countr ' i
® y P y 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

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

|

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

v
i
|
L
|

City

FL ;ip Code

i

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 fammar with, and accept

the chiigations of registered agent.

1
SIGNATURE G i
Signatura, 'tyb‘ad»o'r prinreﬂ name of registered agant end titie il applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE ‘,
FILE NOWSIN r;;FEE IS $150.00 ‘ o 4
9. Election Campaign Finangin
: After May 1, 2003 Fee wiII be $550.00 Trust Fund Co?’wtr?buiion. ? 0 f‘gg’qohé?;: °
Make Check Payablg i__&Florida Department of State ]
b oy '
10, ' - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ' [ Delete TITLE [ Change [ Addition
NAME NAME 1
staeeT aoomess | 135 HUNTLEY OAKS BLVD STREET ADDRESS |
crv-srze | LAKE PLA_GID FL 33852 CITY-5T-2IP |
TITLE ST (T Detete TILE {0 Change [ Adaition
NAME- MATHE!S; PAMELA NAME /
. steet aporess | 136 MUNTLEY. OAKS.BLVD-: - ca v vemmime ~ - o K STREET ADDRESS = [ — == - - i b i
CITY-§T-21P LAKE PLACID FL 33852 CITY-ST-2IP !
TITLE O oelete TITLE O change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2IF i
TILE [ Detete TITLE O Qhange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS *‘
CITY-ST-2IP CITY-5T-21P 1
TLE 1 petete TITLE [ Change [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TTLE 7 Delats TITE 0] Change (] Adaiton
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-217 CITY-ST-2IP J

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplememar report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am aniofficer or director
prt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.*

of the corporation or the recef
changed, or on an altach

SIGNATURE:

rustee empowered to execute this re

st -0 |

U(GNATURE AND TYPED OR PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LB AVTAYE V)

ny

CR2E034 (10/02)

§
%



