2000 UNIFORM BUSINESFS REPORT (UBR) FILED

|
DOCUMENT # F16202 Mar 15, 2000 8:00 am
1. Entity Name S
ecretary of State
SOUTHEAST FINANCIAL GROUP OF FT. LAUDERDALE, INC NS A
Principal Place of Business Mailin’g Address
|
5346 PATIO DRIVE 5345 PATIO DRIVE
BOCA RATON FL 33433 BOCA IFIATOM FL 33433-5458 Bvlmudy
e ||| T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 50-2054354 _
Not Applicable
zp Country Zipl Country 5. Certificate of Status Desired [l $8'75 A_ddilional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

BOYDEN, LAURANCE E JR !
5946 PATIO DRIVE |
BOCA RATON FL 33433 |

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

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florda.
| .

City FL Zip Code

SIGNATURE I

Signature, typad or printed nams of reqistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
1
- B—This corporalion is-ehgible-te-satisiy 1 Intan gible— [T 5 — R E" T S $150. = 10 T N
. Election C. n Financin
Tax fiting requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 -Erj; KF)S ndag(n):?:i umljn ¢ O f(ij-gj?ohgzif e
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS { O Delee TLE [ Change [ Addition
NAME BOYDEN, LAURANCE E JR | NAME
staeeT ADDRESS | 5946 PATIO DR. ! STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 ! CITY-ST-21P
TITLE ' O petete e [7] change 7 Addition
NAME ‘ NAME
STREET ADDRESS { STREET AUDRESS
CITY-ST-2P ! CITY-57-2P
TITLE I O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CITY-5T-2IP
TTLE " O pelete ML [ Change [ Addition
NAME | NAME
STREET ADDRESS - - "’““‘-f e i STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-ZP
TILE ! (] Delate TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP 1 CITY-ST-2IP
e | [ celete TILE [JChange [ Acdition
NAME j NAME
STREET ADDRESS ‘ STREET ADDRESS
oy-8T-21P ‘ CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or rustee empowered té execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otlher like empowered.

SIGNATURE:

Daytime Phone #




