2002 UNIFORM BUSINESS REPORT (UBR)

L EE—————
FILED

DOCUMENT #

1. Entity Name

M70777

THE SOUTHEAST RESTORATION GROUP, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91543 026 ***150.00

Principal Place of Business

222 HICKMAN DR
SUITE §-102
SANFORD FL 32rm1

Maiiing Address
222 HICKMAN DR

SUITE 5-102
SANFORD FL 32771

AR AR

2. Principal Place of Business

COL MerbertSt.

3. Mailing Address

g0 Herbert ST,

Suite, Apt. #, etc.
Suite

Sujte, Apt. #, etc. BO NOT WRITE IN THIS SPACE

Saite 13

KENNEDY, MARY M.
222 HICKMAN DR
$-102

SANFORD FL 32771

Cijy & State City & State 4. FEI Number Applied For
Bt Orume F o Bt Orame , F e 59-2885557
Zip S (foumry Zip Countr » . $8.75 Additiona
32’ Z—‘T k S A 5;/ 2 ? ﬁ f /}_ 5. Certificate of Status Desired O Fee Boquired
T 6. Name and Address of Cufrént Registered L _7.”Name and Address of New Registered Agent ~ ~— = - -
Name

Mary . Ken wedy

Street Address (P.Q. Box Number js N cce{;table)
o Herberd St

_duife B
o ‘pm-}- @?wnc(_

FL

o

L4
SIGNATURE

Signature, typed cr printedihame ot registersd

8. The above named entity submits this statement for the purpose of changing ils registered

ent and title it applrcaky/

Zip Code
22129
office or registered agent, or‘Béth, in the State of Florida.

f//o%z_

/" Dafe

-

(NOTE: Registered Agent signature required when reinstating)

Tax filing requirement and elacts to do so.

9. This carporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financi
After May 1, 2002 Fee will be $550.00 o “aTPalan Financing

Trust Fund Contribution.

$5.00 May Be

Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT O celete TILE (O Change [ Addition )
NAME KENNEDY, LARRY HAME 2
STREETADDRESS | 2261 RIVER RIDGE RD STREET ADDRESS h §
CITY-ST-21F DELAND FL 32720 CIry-s1-21 él
TITLE Dvs 7 elete e O Change [ Addition | 65
NAME KENNEDY, MARY NAME '

STREET ADDRESS | 2261 RIVER RIDGE RD STREET ADDRESS

CiTY-5T-2Ip DELAND FL 32720 CITY-ST-2IP
CURLESATE e S s et = e Rl RS T T Doeete = Fme - — [~ — - 7 == = OChange ~ O Ea&ﬁ_ﬁlﬁk .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ip

TITLE [T Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2iP

TIMLE O pelete TITLE [) Change  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

13. | hereby certify that the information supplied wi

indicated on this report or supplemental report
of the corperation or the receiver or trustee
changed, or on an attachment with an address

SIGNATURE:

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! further certify that the information
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

ith all other like empowered.

Lhui Hilonnedy, 1.2)

,'J OF BIGNING OFFIEER OR DIRECTOR

G -30Y- 4200

Daytima Phona #




