2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F31745 s FILED
1. &ty Name Jul 21, 2000 8:00 am
SOUTHEASTERN REPRESENTATIVES, INC. / Secretary Of State
07-21-2000 90155 004 ***550.00
Principal Place of Business Mailing Address
4304 ARBOR OAKS COURT 4304 ARBOR QAKS GOURT
ORLANDO FL 32808 * ORLANDO FL 32008
T R AN O ERT WA
Suite, Apt. # etc. } ' Suita;. Apl. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
59-2094906 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg'gesq lﬁ:jecﬂtionai
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L . — e T N P e T - o e - -
g;{SP EA?;‘T‘;‘S;%EOQFREY RD. Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or bath, in the State of Flarida.

CR2E034 (5/00)

SIGNATURE
Signiature, typed or printed nama of segistered agent and titie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
> I;‘ff,.",‘;g’f’;gﬂf’,g;:;'g:f o After SE::'Iéfn:g:v 1!:!3! :foi Enf 533.’1‘1 $750.00 | 10 EleCtion Campaign Financing $5.00 may B
N ’ ! * . Trust Fund Contribution. O Addead to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delate TITLE [ Change [ Addition
NAME RAKESTRAW, JOHN NAME
sTreeT ADDRESS | 4304 ARBOR QAKS CT. STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
HAME RAKESTRAW, JOHN NAME
STREET ADDRESS | 4304 ARBOR OAKS COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-§7-2IP
_Tne [ Detete TIRLE _ . [ Change ] Addition
~ NAME ™ = —g - S - - o e e e e "NAM-E-Q'——uﬂ R e ] ————— mmr—— e —_
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . o CITY-S1-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [T Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!). Florida Statutes. | further certify 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 offiger or director
of the corporatiorf Sy ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' Coodsen) oo 40708 4ET

SIG NATU R E : NE OF SIGNING OFFICER OR DIRECTOR Oata Daytira Phone #

SiG W IRE AND TYPEC OR PRINTED




