2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

1. Entity Narme 02-13-2003 90269 011 ***150.00 }
SOUTHEASTERN INSURERS, INC., /
Principal Place of Business Mailing Address 1
2935 SE 50TH AVE. #2 2935 SE S8TH AVE.. #2
P.O. BOX 5669 P.O. BOX $6€9 L
2. Principal Place of Business 3. Mailing Address . )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9546 Applied For
59-2 09 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $3.75 Admnonal
; Fee Required
6. Name and Address of Current Reglstered Agent - .. ~ ~7.-Name and Address of New Registered Agent
: Name
VINCENT 8. MAZZURCO :
Street Address (P.O. Box Number is Not Acceptable)
2935 SE 58TH AVE., #2
OCALA FL 34471
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
tha obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 . o '
9. El c Fi
Afer May 1, 2009 Fos wil b $550.00 Secion Campagn rancng - $8.00 oy e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PST [ Delete ML (D change O Addition | &..
NAME MAZZURCO, VINCENT S NAME ' =R
swacet aooress | 4768 SW 3RD AVE STREET ADDRESS 3
arv-si-ze | OCALA FL ¢ry-ST-2P &
- T o
T D O Delete e i OO0 Crange. (] Addition | &
NAME MAZZURCO, VINCENT §. HAME :
stReeT aporess | 4768 SW 3RD AVE STREET ADDRESS
CiTY-ST-TP OCALAFL . omv-stzp _ |, o g, e m———— e 1|
TITLE D O Delete TITLE ) [ change [ Acdition
NAME MAZZURCO, SUEANNE NAME
stheer acoress | 4768 SW 3RD AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-7P
TITLE [ Celete TITLE : [ change. [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TME O eiete TILE . [7change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O pelete TITLE . [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITy-$1-2P CITY-37-21P
12, | hereby certify that fhe information suppli ith this filing does not qualify for the exé:hption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemeniaijgffort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ,:-;f empowered 1o 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 attachrp Hirges, with all other like empowered.
! AN AT P ALSTE A } } ( 7 @
SIGNATURE: ; MR NAA CenIDSINAc2U iCo 2oz (208 )N, A4-4|
SIGNATURE ANI IY*D OH PRINTED NAM§ DF_SIGNING OiICE_F_I_OF DIRE(;TOR e Date ~ Daytime Phone #




