2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F50102 FILED
1. Entity Name A r 18, 2000 8:00 am
SOUTHEAST FIRE AND MARINE ASSOCIATES, INC. ecretary of State
04-18-2000 90166 026 ***150.00
Principal Place of Business Mailing Address
1749 SW. 4TH STREET 1749 S.W. 4TH STREET
FT LAUDERDALE FL 3332 FT LAUDERDALE FL 33312-7539
e v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & S1ate 4. FEI Number Applied For
532136281 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?eae.g?q tﬁgg;tional
—— —— —— 6. Name and-Address-of Currem Registered-Agent—————————{~ -——-—————7.—Name and Address of- New-Registered Agent— - _
Name
?‘;:9' ;I':’?&:ﬁ hgTREET Street Address (P.O. Box Number is Not Acceptablg)
FT. LAUDERDALE FL 33312
City FL Zip Code

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.

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
oo seesiodasa. " | ator MY 12000 Foo it bessgp | 1% EoSinCamosn Francing - $5,00 ey e
= ' ' * Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e op O Belete TITLE O Chenge [ Addition
NAME DAY, THOMAS J. NAME

sTReeT ADDRESS | 1749 S.W. 4TH STREET STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 00000 CITY-ST-21P

TITLE [ Delete TIFLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP
TTE_ — . ) ) - [ nelate TITLE [ Change [ Addition
NAME - - WAME ———
STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP eIy -ST-Z1P

TILE [ Dalete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Staiutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 other like empowered.

SIGNATURE: YD for  PSY- SA7- (PR

* Date Daytime Phene #

CR2E034 (9/99}



