2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # J42192 ecretary of State
1. Entity Name ke s
04-02-2003 20058 029 150.00

SOUTHERN EQUITY FUNDING, INC.
Principal Piace of Business Mailing Address
525 NO. NEWNAN ST. 525 NO. NEWNAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For

59.2783566 Not Applicable
“p Country e Country 5. Certificate of Status Desired O §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent- ___. .- .- - |— - _ . -_.7. Name and Address of New Registored Agent

Name

FREEDMAN, NORMAN P. ESQUIRE
525 NO. NEWNAN ST.

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

JACKSONVILLE FL 32202

City FL Zip Code

8. Tme 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 obhgatrons of registered agent.
v

SIGNATURE“ oot

Signature, tyk:;_ed_ o printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 _— )
9, Electicn Campaign Financin,
After May 1, 2003 Fee will be $550.00 . paign Financing - $5.00 may Bo
. h . Trust Fund Coentribution. Added tc Fees
Make Check Payable to Florida Department of State
10, I OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PP [ Deteie TITLE [] Change [ Addition
NAME BERYISOROC NAME
STREET ADDRESS [ 52B-NO—NEWNAN-ST- STREET ADDRESS
cmy-sT-2F | JAGKSENVIHEFL CITY-ST-2P
TITLE DST ) p D O Dalete TITLE [E-eminge [T Additicn
NAME HELLER, STEVEN R. NAME
sreet anoress | 525 NORTH NEWNAN STREET : STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL - CITY-ST-2IP
TMLE ST . Coglete . —-Jme 77 =7~ © T T 7 [Othange [ Addiion
HAME _ ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE [ pelete TIFLE [J Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [} celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP /‘\ A GITY-ST-2IP

Jolyqualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e hnd that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
e 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with I
indicated on this repert of supplemental report is true )
of the corporation or the receiver or trustee empowereg \ 3

b

. s 7
SIGNATURE: StedeljiRAHelf Kx“Ji][RE@ 3/28/03 (904) 354-8448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ 4

"y

CR2E034 (10/02)



