2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002403

1. Entity Name

SOUTHEASTERN OIL & GAS CORPORATION

FILED

Principal Place of Business

PO BOX 15198
SARASOTA FL 34277

Mailing Address
PO BOX 15188

SARASOTA FL 342771198

2. Principal Place of Business 3. Mailing Address

I Il

|

Suite, Apt, #, elc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90042 009 ***150.00

I

City&State .. ____ .__ City & State _ . _ | 4_FEINumber ' | |Applied For
- | AFEN 65-0446411 | Tt
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent’

MOSTHMI
3299 G LANE
SA TANEL 34239

Whel OLivecrony

S—tﬁe;et grziss (%Qﬂl}a‘%\i%n erlis T?}léc;e?)tabl%e

FL

YSrRIoT A

BG 20

8. The above nfmed entity submi

SIGNATURE=

ement foythe purpose of changing its registered office or registered agent, or both, in the State of Florida.

| /28/200¢

Clnrl Ohivecrond)

SiMJra. typed or printed name of registered agant and tile f applicabla.

{NOTE: Registerad Ageni signature required when reinstating) DATE

8. This corporation is eligible o satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC 3 Delete mie CHrIrMRN [J Change .’f"\ S
NAME OLIVECRONA, KARL NAME RRNE LABRssON
STREET ADDRESS | 2024 TANGLEWOOD DRIVE STREETADDRESS | ST RANP |/ # €EN SR
omv-s1-2¢ | SARASOTA FL 34239 iv-s2P | SToCHHeLM ,SWEDEA
E ‘R’Deme TITLE ! Ol change [0
NAME NAME

. STREET ADDRESS, P S STREETADDRESS .|« .~ P e — s,
CIFY-ST- 2P CITY-ST-2I
TLE O Delete TITLE ClCrange 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TRLE 3 pelete TITLE [TChangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Delete TITLE [J Change [ *:27:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE CGchange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby cériify that the infermation supglied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information

&1 repoN 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

howered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on.this report or.supplemep
of thé' corporation‘or. thig receiver or ihualge e
changed, or on an attgghment with i gsq, with all other like empowered.
U2 TS nnmnt X
SIGNATURE:—% YAV

L his L Okiveckonn)  A/2g/2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daylima Fhone #




