2000 UhIFG'RM BUSINESS REPORT (UBR)

DOCUMENT # FG8000002485

1. Entity Narme

SOUTHEAST RESIDENTIAL CORP.

Principal Place of Business

120 WOOSTER ST.. 6TH FL.
NEW YORK NY 10012

Mailing Address

120 WOOSTER ST.. 6TH FL.
NEW YORK NY 100125200

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
OO APR 19 AMI10:55

O FLERIDA

VIR R

DO NOT WRITE IN THIS SPACE

i

City & State City & State A. FEI Number Applied For
13-3842280 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired O $8'75 i_\dditional
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
MName

JUBELT, PAUL C

% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUITE 345
ORLANDO FL 32822

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this stalement for the purpose of changing its regj

/- ered office or regis red

SIGNATURE

e -
ped of p

Signaturg,

b A
nntes Hame of 1egisieTen agam and ke i applicable.

et all

A L7 \A_A
HOTE: fogistered Agert sonats afiuired when reinggng)

Ant, or both, in the State of Florida.

3/28/00
DHfE

9. This corporation is eligible 1w satisfy its Intangible
Tax filing requirement and elects to do soc.

FILE Now1! FEE IS $150.04/
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

:CR2E034 (9/99)

{See critetia on back) O Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cp [ Delete TITLE [ Changs [ Addition
NAME JUBELT, ANDREW D NAME
STREET AnDRESS | 120 WOOSTER ST., 6TH FL. STREET ADDRESS N — .
om-sT-2° | NEW YORK NY_10012 oiry-§T-2P oOOoN32123S10—-—5.
me T P e Z(04/18/00——0 110 0a] i,
NAE HARVATIN, JOHN NAME k231,25 k150, 00 . |
STREET ADDAESS | 120 WOOSTER ST., 6TH FL. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10012 CITY-§T-2IP
TITLE [ petete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Delete TIMLE [ change [ Adeition
NARE NAME .
STREET ADDRESS STRFET ADDRESS
cifv-sr-zp CITY-ST-2IP
Tiite O Delete TIMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-2ZIP %%

information

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ¢

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 oath; that ! am an officer or director

of the corporation or the receiver or truste

changed, or on an attachment with an g4d )
T
SIGNATURE: : -

empowered to e

empowered.

23| o0

ute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Date

Daytima Phone #

s



