2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K22147 Mar 02, 2001 8:00 am
" SOUTHEAST DIVERSIFIED, INC. Secretary of State

03-02-2001 90070 027 ***150.00

CR2E034 (10/00)

R4
A\

Principal Place of Business Mailing Address
% KENNETH R. ZARRILLO SR % KENNETH R, ZARRILLO $R
5085 FLORENTINE CT. 5085 FLORENTINE CT. y
SPRING HILL FL 34808 SPRING HILL FL 34508 Uuﬂ 213& 4
Tz Principal Place of Businass 3. Mailing Address ”I'!l”“ll”””"“ | Ilm |I Im ||| ‘”‘ IIII Ill” I||”|II|
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number 59-2892877 Applied For
_ Net Applicable
Zi t Zi t
" Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARRILLO, KENNETH R SR Street Address (P.0. Box Number is Not Acceptable)
Ao m
5085 FLORENTINE CT reg ress | Ox Numper s Not Acceptabie
SPRING HILL FL 34605
Cit Zip Code
Y FL p
e,e’ﬁtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
22 > Z Semid . ST T
ey 7 o s O NE LR R T e =2l C /|
/ Signature, typed or printed rvé{ne%mtered agent and title if appteable (NOTE: Registered Agant signalure required when reinstating) DATE
Hl
9. This ?prperathn I eligible 10 satisfy its Intangible FILE NOW!1! FEE Is $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee wil! be $550.20 - n y
g e Trust Fund Contribution, Added to Fees
(See criteria on back) Ll Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PD O Delele e [J Change [ Addition
NAME ZARRILLO, KENNETH R SR HAME
staeer aporess | 5085 FLORENTINE CT. STREET ADDRESS
CITY-51-7° SPRING HILL FL CITY-S1-2IP
TLE VP [ Delete ML [ Change [ Acdition
NAME BISHOP, JOHN J NAME
srreeT aooress | 11333 MURCOTT WY STREET ADDRESS
CiTY-ST-7IP LAND Q' LAKES FL 34639 CITY-5T-21P
TITLE S [ Delete THLE [] Change [ Addition
NAME ZARRILLO, JOANNE NAME
street agoress | 5085 FLORENTINE CT STREET ADDRESS
CITY-5T-2IP SPRINGHILL FL CTY-8T-21F
TiTLE T [ Delete e [] Change [ Addilion
NAIE ZARRILLO, JOANNE NAME
streeTaooress | 5085 FLORENTINE CT STREET ADDRESS
CITY-ST-7IP SPRINGHILL FL CITY-87-2IP
TITLE [ pelste TITLE [ Change -] Addiiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [1¢change  [) Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repar upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation g 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 I other like empowered. S B
//L{,Méz‘) / ; ? i 352 "écrﬁ:’ 7.
SIGNATURE:, VN fOfnf S 1L LD <274
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 ~ 7 Dat 2‘ Daylime Prore #
/ L_}b ‘Ec//7_‘,£- ate //é'/é/é/a & Phone



