2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 672609

1. Entity Name

SOUTHEAST ENERGY MANAGEMENT CORPORATION

Principal Place of Business Maifing Address

8789 SAN JOSE BLVD P O BOX 23734

P O BOX 23734 P O BOX 23734
JACKSONVILLE FL 32217 JACKSONVILLE FL 32241 3734
us us

2. Principal Place of Business 3. Mailing Address

5018 Spring Park Road

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90066 019 ***150.00

QSRR TR

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
acksonville, FL 59-2117140 Not Appiioable
i Courlr Zip Couniry - , $8.75 Additional
y Di "
épz 207 Ué &. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registlred Agent 7. Name and Address of New Registered Agent
A Name _ -

PHILLIPS, ROBERT

Street Address (P.Q. Box Number is Not Acceptable)

3916 BARCELONA AVE
JACKSONVILLE FL 32207
City FL Zip Code
8, The above named e 5 statem fqr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Robert Phillips, President 3/8/00
" Sigafire, typelfor pnmed name of rab'éylyagam and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its %nglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Canteibution. Add-ed m“i_:);sBe
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE 5 [ Dpelets TITLE [ Change O] Adaition —8’3
NAME PHILLPS, SHELLY W NAME @
streeT aooress | 3916 BARCELONA AVE STREET ADDRESS 3
GiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP w
TITLE PVTD T Delete TITLE [ Chenge [ Addition %
NAME PHILLIPS, ROBERT NAME

steer aooress | 3916 BARCELONA AVE. STREET ADDRESS

CITY-S7-21P JACKSONVILLE FL CITY-ST-ZIP

e _ [ Delete TITLE [ change " [J Addition
NAME NAME - -

STREET ADDRESS STREET ADDAESS

CITY-81-2P CITY-ST-2P

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CTY-ST-71P CITY-ST-2iP

TITLE O Delets TITLE [ change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporahon or the receiver or tr styoen

a8

alf other ke empowered.
ek

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powere to execute this report as required by Chapter 807, Florida Statutes; and that m

my name appears in Biock 11 or Block 12 if

3/8/00 9047376706

LU = BB bhi 11 ps

A ME-OR SIGHING OFFICER OR DIRECTOR

Date: Daytime Phona #




