|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G76825 |

1. Entity Nese l

SOUTHEASTERN INCOME PROPERTIES, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90089 003 ***150.00

Principal Place of Business

8738 INTERNATIONAL DR
ORLANDO FL 32819

us

us

Mailing Address

8738 INTERNATIONAL DR
ORLANDO FL 32819-8317

YUU4LIYY

2. Principal Place of Business

|

3. MaiTIing Address

0 HARR TGN KRR

Suite, Ant. #, etc.

Suite, Apt. #, etc.

DO MNOT WRITE IN THIS SPACE

e
City & State City,& State 4. FEI Number 6 ‘EU Applied For
.! 59-272 Not Applicable
. - t A ..
) ?|p - | Country . ~ ‘g_\p % Country___ T g C i SIS Desiad I ;;.a:qa:e.;..u..a.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYERS, LARRY E. ESQUIRE |
8738 INTERNATIONAL DR
ORLANDO FL 32819 1

TR VEY T, ErTES

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

§73¢ TaiCradT
OC. A Do

D7
PENEIS

(oAl A
FL

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agept! or bath, in the State of Flonda.
|
- r
. - — .
AP 7. critxr C.E D, /,ﬁlq

SIGNATURE —HARVEY

Signature. lypad or printed name of registarad agant and ttle if e(ppl’cgb\e
T

(NOTE. Freglstered/ge signghure requ dwhen re:nstalmg) DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects ta do so.

. FILENOwW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

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

TITLE PD ! [ Delete MLE O Change  [] Addition
NAME ESTES, JEVON NAME

STREET ADDRESS | 8738 INTERNATIONAL DR STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32819 l CITY-ST-21P

TIME VD l O pelee TWLE O crange [ Acdition
NAME ESTES, JASON NAME

sTreeT ADDRESS | 8738 INTERMATIONAL DR ; STREET ADDRESS

CITY-ST-71P ORLANDO FL 32819 . GITY-ST-2IP .

Tme “IV8TD f Kﬁelete ms [1change [ Addition
NAME MYERS, LARRY E NAME

sTreeT ADoRESS | 8738 INTERNATIONAL DR STHEET ADDRESS

GITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE [T pelete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F GITY-ST-2iP

TILE [ pelete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP | CITY-57-ZP

TITLE I O pelete MLE [ change [ Addition
NAME } “NAME

STREET ADDRESS | STAEET ADDRESS

CiTY-81-7P l CITY-57-2P

13. | hereby certify that the information supplied wi

SIGNATURE:

of the corporation or the receiver or trustee &

owered (0 X

ddre

this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportfis true and accurajp and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
‘e this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUﬁE Albyn OR anfn NAME 0|= SIGNING OFFICER QR DIRECTCR
|

Date Daytime Pharie #

3

CR2E034 (9/99)



