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COVER LE;ITER

T0O: Amendment Section
Division of Corporations

supJecT: Southeastemn income Properties, INC.
{Name of Corporation}

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this mattér to the following:

Brenda Myers -
{ Mame of Contact Person}

Southeastern Income Properties, INC.
{trm/Company}

8738 Intemationat Drive
(Addressy

Orlando, FL. 32819

Ty State and Zip Code) —

For further information concerning this matter, please call:

Brenda Myers t( 407 345-8185
{Name of Contact Person) 2 (YEZEQE‘?E Daytime Telephone Number}

Enclosed is a $35.00 check made payable to the Department of State,

Mai!ini Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEG43{8/03)



FLORIDA DEPARTMENT QF STATE
Division of Corporations

August 24, 2006

BRENDA MYERS

GULF SOUTH INCOME PROPERTIES, INC.
8738 INTERNATIONAL DRIVE

ORLANDOQ, FL 32819

SUBJECT: SOUTHEASTERN INCOME PROPERTIES, INC.
Ref. Number: G76825

We have received vyour document for SOUTHEASTERN INCOME
PROPERTIES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Woe are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concering the filing of your document, please call
(850) 245-6964. :

Irene Albrition
Document Specialist Letter Number: 706A00052238

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 517.0502, 607.1 508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_Flotida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Southeastermn income Prﬂpefﬁes, INC. C. =
2. The principal office address: 8738 International Drive, Orlando, FL 32819

3. The mailing address (if different): . - .= A

4

4, Date of meorporai;ionfqualiﬁcaﬁon: 12/30/83 - Docu,r;ent munber: @ _L? gc_:’;] 5 ,

5. The name and street address of the current registered agent and registered office on:ﬁl:a with the
Florida Department of State: : T

Lorey E. pvers E<a . a Ty

2727 Ternot iongl Drive

o a3
g v . . . . %-h?::
O-lardo, Bl 20319 B
6. The name and street address of the new registered agent (if changed) and /or registered office Hjj —E‘;
(if changed): P
Brenda Myers =z

8738 International Drive, Orlando, FL 32819
{P.0. Box. NOT acceptable}

s

The street adc!rw&%s of its pggﬁsﬁcred office and the strest address of the business office of its registered agent,
as changed will be identical.

Such change %%thoﬁzed by
th ard, ort

esolution duly adopted I%y its board of directors or by an officer so
b

rporation has beent notified in writing of the change.
e %
o= Tinted of FETDE a0d e}

I hereby accept the appointment as registered agent and agree 1o act in this capacity.
7 ﬁmfzé];’ qgreg Fie} cenlgg? with the, og',sions of al smtgtegelaﬂ‘ve to the proggr and comjlete perfarmgnee -
gf my duties, and { gm familigr with and accept the obligation of m post‘::orfias re%:' tered agent, if this
ocument is being file meri}z'y‘to r .p;?_ect c};t ange in the registered dffice ad: ereby confirm that the
mwriting o

FESS,

2,
corperation has béen notifie ri is change. .

_Gfiafoe

~}{Dak)

I signing on behalf of an entity:

(Typed or Printed Name}
* & % FILING FEE: $35.00 # * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05)



