2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J42192 Apr 05, 2001 8:00 am
1. Entity Name r Of State
SOUTHERN EQUITY FUNDING, INC. ecretary
04-05-2001 90091 013 ***150.00
Principal Place of Business Malling Address
525 NO. NEWNAN ST, 525 NO. NEWNAN ST.
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202 c 0 0 4 25 3 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59—2783566 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
... 6. Name and Address of Current Registered Agent | . .. 7. Name and Address of New Registered Agent.__. _ _.. B
Name
.FREEDMAN, NORMAN P. ESQUIRE Sireet Adess 0. Boshomhes & 11 Acoep i)
ree ess (P.O. Bex Number is Mot Acceptable
525 NO. NEWNAN ST. ess P
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named enily submits this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Regislared Agent signaiure raguired when reinstating) DATE
i jon is eligi isfy i i m i . . . ) )

9, Thlsiﬁprporanqn is ellg|blde IT sallsfy(;ts Intangible At FI;EA;‘J?VQIO()‘ FFEE S“$;52:5% o 10. Election Campaign Financing $5.00 May Be
Tax fi m.g rgquuement and elects 10 do s0. er , eg will be B Trust Fund Contribution. | Added 1o Fees
(3ee criteriz on back) c Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [Ochange  [J Aadition
NAME DERUSSO, ROC . NAME
streer anoress | 525 NO. NEWNAN ST. STREET ADDRESS

omv-st-ze | JACKSONVILLE FL CIFY-5T-ZP

TLE DST D) Delete T [ Change  [J Addition

NAME HELLER. STEVEN R NAME

streeT anress | 525 NORTH NEWNAN STREET STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE T T T Doae - b o —=) - - S - oo = —=[-Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O belete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-57-2IP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Detete TITLE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or suppiemeniahreport is true and accurate !Iﬁ that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or, eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ikd phwerea.
SIGNATURE: " 4/3/p1 P04 354 E4 YL
SIGNATURE AND rvpsn:!@ an‘uﬁ g spbciggpoaa oA D%@S Datg Daytime Phane #

7/

CR2E034 (10/00)



