2006 UNIFORM BUSINESS REPORT (UBR)~

b= A e

et

DOCUMENT # F34000003110

1. Entity Name

SOUTHEAST FINANCIAL CAPITAL, INC.

Principal Place of Business

~ -~ WOODWARD WAY
T GA 30305

Mai&ing-Address

2600 WOODWARD WAY
ATLANTA, GA 300053560
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite; Apt. #, etc.

——

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90084 013 ***150.00

822038

LN

DO NOT WRITE IN THIS SPACE

I I

City & State City& State . FEI Number Applied For
59—1949899 Not Applicable
Zip Country Zip . Country . Certificate of Status Desired | ?i';esqﬁfg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City c I m! mﬂl FL zmﬁaﬁ 6 %

8. The above named entity submits this statement for the purpdse of changing its registered office or registered age

SIGNATURE MMML_%MQ
Signature, typed or printed name cf registeret! agent and litle if applicable, {NQTE. Registerad Agent signature required when reinstating

or both, in the State of Florida,

/s

/ Fode ~
) N : . L v
9. This corporation s gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:as ©
(See criteria on back) Make Check Payable to Depariment of State

CR2E034 (9/99)

1. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PVST " Doeas TLE PVJ T [ Change ,M Addition
e DORAN, ELIZABETH e 7Howmd Ci y ™hie %o
STREET ADDRESS | 2325 ULMERTON RD #20 STREET ADDRESS - O -u J P 1
CITY-ST-7P CITY-ST-71P AL / /R :{
CLEARWATER FL AT S 376%
TITLE ) 1 Delete TILE ! m {1 Change N Addition
NAVE DORAN, ELIZABETH N o] G ,7‘/ M ]l{, ¥
STREET ADDRESS | 2425 UNLMERTON RD #20 STREET ADDRESS M W (] | 1
CITY-ST-71P CLEARWATER FL CITY-ST-21P C» " P' 33-767'/
TILE _ oy - O oelete N Bt (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
TITLE . ’ ‘ [ Delete TITLE [T} Change [ Additien
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TME O Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certity that the information supplied with this 1i|in‘§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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

} address, with all oﬂ"ﬁer like erpfiywergd.

. TRtRS & SORULTY JMbL—lﬂeﬂ’ﬁM

indicated on this report or supplemental report is true an

Q

changed, or on an attachment

SIGNATURE:

R OR DIRECTOR




