FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02,2003 8:00 am

DOCUMENT # H46628

1. Entity Name

SOUTHEAST FINANCIAL TRUST CORPORATION

-\'HE.

Secretary of State

05-02-2003 90221 021 ***150.00

Principal Place of Business
2434 FOSYTH RD

P.O. BOX 574378
ORLANDO FL 32007
us

Mailing Address
2434 FORSYTH RD

P.O. BOX 574378

us

11U044 /Y

2. Principal Place of Business

3. Mailing Address

R ’ ‘lm“ |”| m‘

RO ()

Suite, Apt. #, etc.

Suile, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
59-3019799 Not Applicable
Zi Count Zi Count
P Uty P ountry R - 5. Certificate of Status Desired D $B 75 Add'"c,’__"fl -
- [ E— R - = e - Fea Required~"~ =~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

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

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

City FL [ 70 Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tithe if applicehle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
15 . Electi ian Fi .
At May 1, 2002 F wil be 55000 Bt o 3590 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND D\HECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE 23] 1 Delets TiILE O change [ Addition
NAME GIFFIN, BRADLEY NAME
stReeT ancress 2434 FORSYTH RD. STREET ADDRESS
arv-sr-ze - (WG ANDO FL CITY-ST-ZPP
TIHE [ Delete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TIE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TTLE O Delste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied Wil

f

filing does not gffalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
d thg my signature shall have the same legal effect as if made under oath; that | am an officer or director

requwed by Chapter 807, Florida Statutes that my name appears in Block 10 or Block 11 if

46 461-¢77-549 |

SIGNATURE AND TYPED OR PRI}

0 NfE oF SIGNING OFFu?ﬁ OR GIJECTOR

Dam Daytime Phone #

(PRI IEY

CR2E034 (10/02)



