| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 07,2003 8:00 am

DOCUMENT #  J38162 & Secretary of State
1. Entity Name £ 02-07-2003 90045 022 ***150.00
SOUTHEASTERN PRESENTATIONS, INC.
Principal Place of Business Mailing Address
4218 HAMMOND DR. 4218 HAMMOND DRIVE ) f A4 UU q { ﬂ b'
WINTER HAVEN FL 33881 WINTER HAVEN FL 33854 ’ .
us .
- (AU GARARAGERRLARARN
2. Principal Place of Business 3. Mailing Address g
Sulte, APLH. 810, oo 3 . T —[me-SulleiApiskees - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2767750 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired ] gge'ggq lﬁ?ecici’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2R2A§ZZWANL2|’(EA:S;MIT DR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
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 Florida. | am familiar with. and accept
the obligations of registered agent.

WA

ta

R

SIGNATURE
Signature, typed or printed name of registered agent and tive it applicable. (NOTE: Registerad Agenrt signatura required when reinstating) - DATE
m
*AﬂF“;nE N?V:O:)I‘:;J;EE Isll$b15:52g 00 N T - -- === - -e==ul @ Etection Campaign Financing : = 7" $5,00 May Be -
. er May 1, ee wi ) Trust Fund Centribution. [ Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete T ] Clorange [ Addiion | &
NAME RAZZANQ, LAWRENCE NAME =]
smweer anoress | 2256 W LAKE SUMMIT DR STREET ADDRESS 3
arv-st-zp - |WINTER PARK FL 33884 CITY-ST-2IP &
- of
TILE VP ] Detete TITLE [Jchange [ Acdition 6 ;
NAME RAZZANO, TERRI (BO) NAME .
sTreeT aDoress | 225 W LAKE SUMMIT DR STREET AGDRESS
orv-st-ze - (WINTER HAVEN FL 33384 CiTY-ST-2IP )
TILE [ Defete TILE I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CiTY-8T-2IP
TITLE ' [C] Datats TILE O change [ Addition
NAME NAME
STREET ADDRESS |~ o ' T ~STREET ADDRESS | — - — B -
CITY-ST-2p CITY-8T-ZIP ’
TITLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-S1-2P
THLE [ Datete TILE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ' CITY-ST-2IP
12. | hereby certify thatithe infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(j}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al ress, with all cther like empowered.
s A f ; ) [y - 5
SIGNATURE: SIGSERAV/NE=ETnIED 02/05/03’" 87 3. 313-(8%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane # .




