FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 90958 040 ***150.00
SOUTHEAST ART EXCHANGE, INC.
Principal Place of Business Mailing Address __
768 HAROLD AVE 768 HAROLD AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
59—2903923 Net Applicable
Zi 1 i C
P Country zp ouniry 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent~ - cu—uw  —mei—j+r o . -ww~—=— 7.. Name and Address of New Registered Agent
Name
GARVIN, R G i
! Street Address (P.O. Box Number is Not Acceptable)
17 ESCONDIDO CIRCLES #239
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purnase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent,
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. {NOTE: Registered Agent signature reguired whan reinstating) DATE
-
ﬂF"": N?v:u:)l I::EE |iS"$B1 505052 9. Election Campaign Financing $5.00 may Be
After May 1, 3 Feew e $ 00 Trust Fund Centribution. O Added to Fees
Make Check Payable to.Florida Department of State
10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND D!RECTORS IN 11 T
TITLE D : ] Delete HILE O change  [7] Addition
NAME GARVIN, ROBERT GLENN NAME
smager anoiess | 17 ESCONDIDO CIR #239 STREFT ADDRESS
orv-st-ze | ALTAMONTE'SPRINGS FL 32701 CITY-ST-ZIP
TITLE oL [ pelste TITLE O change [ Addition
NAME 4 NAME
STREET ADDRESS STHEET ADDRESS
CAY-8T-2IP CiTY-§T-2IP
TME S e e el . M L . [Jchange [ Adaition
NAME NAME
STREET ADDRESS N STREET ADDRESS
Crey-s1-2ip CITY-$7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Dalete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-ST-2IP
TITLE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trusiee empowered to 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 attachment with an address, with all other like empowered.
oA 4(/ /
SIGNATURE: KMRE:‘KJ 257103
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEc‘ron T Date Daylima Phone #

LS99600

Y

CR2E034 (10/02)



