2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H46628 Apr 03, 2000 8:00 am
SOUTHEAST FINANCIAL TRUST CORPORATION ecretary of State
04-03-2000 90193 019 ***150.00
Principal Piace of Business Mailing Address
2434 FOSYTH RD 2434 FORSYTH RD
P.O. BOX 574378 P.0. BOX 574378 -~ x oy
ORLANDO FL 32807 ORLANDO FL 328574378 ~
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3019799 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} §8'75 Additional
- - - - ae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

HERSEM, THOMAS G.
1421 COURT ST.
CLEARWATER FL 34616

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typedt or printed name of regisiered agent and ttle If appliceble. {NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!! FEE If% $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrloution, O Added 1o Feos
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST 3 celete TITLE O change [ Additicn
NAME GIFFIN, BRADLEY NAME
strgeT aooress | 2434 FORSYTH RD. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITy-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-5T-2P _
TITLE [J Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-ZP
TILE : [ Delete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE [ Detete TLE [ Ghange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T- 2P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

13. | hersby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen port is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or, e empowered §o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wj ddress _Mth allfothf™ske empowered.

SIGNATURE: X S0 A0S <*JMCB£M G”F’:"J 3/27/00 427 617-8938 |

GNATURE Auomy oynm'r!o NA!AEfF SIGHING GFFICER OR DIRECTOR / Date 7 Daytime Phone #

CR2E034 (9/98)



