FILED

2001 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT#  F99000003269 Sgp 13,2001 8:00 am &
1. ey name ) ecretary of State

=
SOUTHEASTERN EARLY EDUCATION, INC. J 09-13-2001 90005 007 ***550.00
Principal Place of Business Mailing Address
P.0. BOX 436925 P.O. BOX 436925 H K
LOUISVILLE KY 40253 LOUISVILLE KY 40253 7 8 d 9 4
2. Principal Place of Business 3. Mailing Address ”"“I”"I lml ul” Ilm Ilm I||” "””Il" "ul ll"l II"IIIII Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1 3373 12 Not Applicable
Zi Zi . iti
P Country P Country 5. Certificate of Status Desired Od $8'75 Addmonal
- . ) ~ Fee Required _
) ] 6. 'Name and Address of Current Registered Agent T 3 7. Name and Address of New Registered Agent
Name

FR'ANCO’ NICHOLE Street Address (P.O. Box Number is Not Acceptable)

2121 CONSTITUTION DRVE
"ORANGE PARK FL 32073

\:_‘ City FL r Zip Code
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.

SIGNATURE

Signalure. typed er printed name of ragisiared agen! and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C an i )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Tri[s:t“;:n daén : ;‘r?;uﬁ::ncmg fc%eg?okg?é:e
(See criteria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c [ elete TME D& Change [ Addition :53

NAME OWEN, JAMES W il NAME e
3

STREET ADDRESS | { STREET ADDRESS 1201 Towpe PORL wﬂ-’ o /00 é’{

omv-st-2P | LOUISVIEE-KY 40243 CITY-ST-2P tooisyille WY 40243 &,

TE P - O peete TITLE 4 & Crange [ Addiion | &' 1‘

NAME BRIGHT, MIKE J JR. NAME

STREET ADDRESS 3 STREET ADDRESS | § 2D 'T&mkgap_k u).q./ #1020

omY-s-72P [ OUISVILLE KY 40243 CITY-S1-2P Lowsvitle 12y yodyz ik

TTLE T T T T T T D Deete TE ) - T © Ochange” [ additon [~ 7

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - - CITY-ST-21F

TME 'O Delete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition [

HAME NAME R

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2IP

TIMLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 of trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ajpother like empowered.

SIGNATURE:

S0 2o

(70

<

.

Mxcpner T (502) 2¥Y-0720

'sm_N_A_T_unE AND rv_rfu/!n RAINTED NIA)(E OF s:;g;ﬁa OFFIC!

OR DIRECTOR

Date Daytime Phons #

BRYIGH7 32

"Iali g;: .
|




