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; =
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR)
May 24, 2002 8:00 am
DOCUMENT # F54729 S t £S
1. Enty Nama ecretary of State .
SOUTHEAST CITRUS CAPITAL CORPORATION 05-24-2002 91305 036 ***150.00
Principal Place of Business Mailing Address
3900 HOLLYWOOD BLVD 3800 HOLLYWOQD BLVD }
PENTHQUSE NORTH PENTHOUSE NORTH 1
HOLLYWOQOQD FL 33021 HOLLYWOOD FL 33021 ‘
" " N WO ARG
2. Principal Place of Business 3. Maifing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbér Applied Far
59—2161858 Net Applicable
Zp (f;oumry Zip Gountry 5. Certificaxejof Status Desired O ?eae'gesq Iﬂ:’:ci’“"’na'
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Narne ‘
FREEMAN, %U-LH- e e T o Street Address {P.O. Box Numb:er is Not Acceptable)
3900 HOLLYWOOD BLVD |
PENTHOUSE NORTH ‘
HOLLYWOOD FL 33021 City j ‘ FL | 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bdth, in the State of Fiorida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and tille i applicabla. {NOTE: Registered Agent signzture required when raingtating) DATE
9. ihis c.:jorporati(.)n is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsotion Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru - 0
a st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ Deiete TITLE i O] Change [ Additian
NAME FREEMAN, PAUL H. NAME

staeeT Aboress | 3900 HOLLYWOOD BLVD PH -N
anv-st-ze_ |--HOLLYWOOD FL 33021

STREET ADDRESS
CITY-ST-2IP

TME ‘ [ Change [ Addition
HAME

STREFT ADDRESS
ChY-5T-2P

TITLE P [ pelste
NAME LEXOW, CLAUSSON P,

saeer ooess | 3800 HOLLYWOOD BLVD PH-N

orry-§T-2IP HOLLYWOQOD FL 33021

CR2E034 (9/01)

TILE O Delete TME ‘ [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2IP

TILE [J oelete TITLE ) Cof i [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE B O celete TITLE ‘ [ Change [ Acdition
NAME LT NAME

STREET ADRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P ‘

TILE O Delete TITLE ‘ [l changs [ Adgition
NAME : MNAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP i CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gquality fer the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or tryglee powered 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 attachrpent Wih ddrgss, with all other like &

SIGNATURE: NG T LEXO W 4/33/77—— XL G- T T

SIGNATURE AN TYPEDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ¥ Daytima Phone #




