2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

F93000003082

SOUTHEAST AIRUNES INC.

Secretary of State

01-21-2003 90212 017 ***150.00

Frincipal Place of Business
12552 BELCHER RD

Mailing Address
12552 BELCHER RD

HODAY, MARY J
12552 BELCHER RD

LARGO FL 33773 LARGO FL 33773
- . AR AN
2. Principal Place of Business 3. Mailing Address
12600 S. RercieR Bo /200 S Bewuer Ko E/

Suite, Apt. #, slc, Suite, Apt. #, et,

) CHECK HERE IF MAKING CHANGES

Suzte (04 Suzre j0d

City & State City & Stats 4, FE! Number Applied For
| AR Qo} F L Law %O} |y 58-3180009 Not Applicable

Zip Country Zip Country . . $8.75 additional -

‘ 5. Certificate of Status Desired - [5] . ¥9 X
33273 us 33793 - | ys— -- --|* Feo Roguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v, Migy To

Street Address (P.O. Box Number is Mot Acceplat;?)
(e CQ D

S, RELCHER

LARGO FL 33773 SuTrE 10,,[
City Zip Code
LAR QO FL 339273

the obligations of registered agent.

SIGNATURE

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. ' am familiar with, and accept

Signatura, typad or printad name of registered agent and 1itle if applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State ~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE P W TME P . [ Change [T Adcttion
M KOLFENBACH, P. THOMAS MAvE KOLFENBACH P. TuomAs {

sTreeT Anoress | 12552 BELCHER RD SEETADDRESS | /2 bo@ 3. BELLHER RO’ STE JO

crv-st-z2¢ | LARGO FL 33773 CITY-5T-2P LAR Goj gt 33773

TLE [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE T U Oosks f e [CJchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O oelets TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delgte TILE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE {J Change (] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 it made under oath; that | am an officer ar 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 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: /g’f-"“‘"ﬂf’ﬂWMWMRED

l/“‘/oa

727532 /32

SIGMATURE AND TYPED OR PRENT#AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone %

CR2F0R4 (10/02)



