lm‘20‘31 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J27783 May 04, 2001 8:00 am

1. Entity Name
SOUTHEAST OIL AND DEVELOPMENT CORPORATION Sgi{g&iﬁ;{l (glf*gggoge

Principal Place cf Business Mailing Address
11801 ELYSSA RD 11710 U.S. HWY. 301. NO.
THONOTOSASSA FL 33592 P.O. BOX 290676
Us TAMPA FL 33687 5 47910
2 Py P'a“’ °f msﬁess 3 Mg ‘”g Aggress “"'Nl m”ll I "I‘ Il II " m“m ’I'll ”“ I"N ||||l ml
W57 L&ﬁﬁ)&vﬂ_l)} Box 274023
Suitg, Apl #, etc Sune Api # etc. DO NOT WRITE IN THIS SPACE
iy & State & State 4, FEI Number 59'281 4233 Applied For
\CL,,.,M 7{ 1 % ﬂ /:Z Not Applicabie
¥ o Iy
zp C(?untry zp E Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
3 3@%4 53b ? Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent _
Name )

PALAZZO. DAVID T. D // M Street Address (P.O. Box Number is Not Acceptable)

TAMPA-FI-33592— fﬂm F,q‘ FL 33“ 3

City FL 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 Floriga.

SIGNATURE

CR2E034 (10/00)

Signatura, typad or printad name of registared agent and title | applicatle. (NOTE: Registered Agent signature reguired when reinstating) DATE
) o L . "

9. This corporation is eiigible thJ satlsfvcljts Intangible A F':ﬁ:‘?‘gm FFEE ESIH$; 50.51}:0 0 10. Election Campaign Financing $5.00 May B
Tax f|\|qg rgquwement and elects 1o do so. fter , 20 ee will be $550. Trust Fund Cantribution, O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

11 COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Addition
NAME PALAZZO, DAVID T. NAME P0- BoX 2023
STREET ADDRESS
stheeTaooness | 11801 ELYSSA RD ik 77%?4 Fl 3348%
ory-s-2P | THONOTOSASSA FL CITY-ST-2IP
TITLE VST 1 Delete TITLE [Jchange [ Addition

NAME BURNETT, JAN NAME ?D & J?%Z—g

STREET ADDRESS | 11801 ELYSSA RD STREEF ADORESS

om-s-2¢__| THONOTOSASSA FL onv-s7-2p ﬁ%ﬁ? FL 56 J’?

AT | —pre. ~ e seee o mn e = ——-[] Dglptg——- - | TMLE— - = e =====[~]:Change-* ] Addition™[~""

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [T Delete TMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or direcior
of the corparation g gceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on al ks, with all other like empowered.

ent with an ad
Tad Buesett- Yl

& A it AT
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR 7 Date 7 Daytime Phone #

SIGNATUR




