Cn FILED
2002 UNIFORM BUSINESS REPORT (UBR) S(S:p 10,2002 8:00 am
o
DOCUMENT # NGGOC0004351 - ecretary of State
1. Ently Name 05-15-2002 90074 022 ****6] 25
SOUTHEASTERN UNIVERSITY, INC.
Principal Place of Businass Mailing Address
- e S S
mco LONGFELLOW BLYD 1000 LONGFELLOW BLVD
LAKELAND FL 33801 LAKELAND FL 33001 .
\ -
2. Principal Place of Business 3. Mailing Address
Suyite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty 8 Stale 4. FEl Number Applied For
APPLIED FOR Not Applicable
‘Zip Country Zip Country 8. Certificate of Status Dasired d g:’g?q 3::;“0"“'
8. Nama and Addreas of Cummont Registered Agent 7. Name and Addreas of New Registared Agent
- Name - T
) -KAUTE,J—(;HN o T T Stre.et J;d&r‘e;; (PO B-o;t—Number is hblAcceplabla] -
1000 LONGFELLOW BLVD
DR City 2Zip Cod
' ity oda
, FL | 3380
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or bolh, in the slate of Florida.
SIGNATURE .
Signeture, typad of printed rame of registarsd agent snd title # applicable. {NOTE: Ragesiend Agenl signature neGuired wihon reingating) DATE
) 9. Elaction Campaign Financing .00 May Be Make Check Payable to
FILE .Now' FEE IS $61.25 Trust Fund Contribution. i?dad to F:;s Department ofy State

10. OFFIGERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TN D D Deiese e Ochange [ Addition | 5
HAME GLOVER, BILLY NAME &
st 00 | 5919 CARMICHAEL ROAD sTect oueess &
cm-s1-2¢ | MONTGOMERY AL 38117 c-ST-2° 8
e SD O3 Dulete me ClCrnge  [JAddtion | G
NAME BROWN, STEVEN NAME
smeeranoress | 1230 RICHLAND STREET STREET ADOPESS
or-st-2f | COLUMBIA SC 29202 CITY-SI-2P
Tme 0 [ Deleta me . O changs  [J Asditon
“wae [ RABURN, TERRY =~ ~ L R f
" streevAoDRess | 1437 E-MEMORIAL BLYD - = = o ) smemaooess |- - — e im = me e e .
crv-sT-DP ) LAKELAND FL 33801 CirY-51.2P
TE D D Delets Tme DO Change [ Addition
NAME KELLY, CHARLES v
smeet aooRess | 190 CAMPGROUND ROAD STREET ADOFESS
crv-st-2¢ | SELMA NC 27576 cIry-51-2p
me co I Dolete e Qcramge [ Acditon
NAME ADDISON, LESLIE HAME
STREET ADDRESS | 8330 PEAKE ROAD STREET ADDRESS
err-st-z¢ | MACON GA 31210 CIFY-ST-2P
me D _ O Delats e O change [ Addilion
NAME RUTLAND, MARK NAME
 STREET A0DRESS | 1000 LONGFELLOW BLVD STREET ADDRESS
cmv-sT-2F | L AKELAND FL 33801 cmy-ST-2P

12. | hereby ceﬂiz that the intarmation suppli
indicated on this report or supplemental n
of the corporation or the receatver or rust
changed, or on an attachmen! with an

SIGNATURE:

with thig filin
is true ang

does not qualify for the exemption stated In Section 113.07(3
accurate and that my signature shall have the same leg

powered

KCRRUBHS

3)(i}, Florida Statutes. | further certify that the Information
al eflect as if made under oath; that | am an officer or director
pawered to execute this eroﬂ as reguired by Chapter 617, Florlda Statutes; and that rny name appears in Biock 10 or Block 11 if

863-667-5006

mmumuonmmsoﬁmomchwmcm

5/2/02

Daytima Fhons #




Thiidne?

Southeastern LAY 0
College

Professicnal Ministry

Educati
September 6, 2002 ucaion
Comrrunication

Music
Business
Social Sciences
English
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed please find a photocopy of the FEI number application that is necessary to

complete ine of the uniform business report for Southeastern University, Inc.
000000433

This information is being submitted later than requested as the attorney’s office has just
now completed the filing for the FEI number. We should be in receipt of the number
shortly and will send the information to you as soon as we receive it.

Sincerely,

Jolih Kautz I11
Vice President for Administrative Services

JK/ih

Enclosure

1000 Longfellow Boulevard | Lakeland, FL 33801-6034 | 863 667 5000 | 863 667 5200 fax | www.secollege.edu




F AP 02

. SEP-08-2002 FRI 10:22 AH %%/’ﬂtﬂ/f FAX NO. L{Z %OP N
. _ . ! |
. oSGl Application for Employer Identification Numbg?& m-wm 0 35 /

“{Far use by employers, corporations, partnerships, trusls, cstates, churches,
government agencias, indian tribal entilies, ¢ertain individuals, and others.)

-.\‘,,

{Rvy, Dacember 2001

Dupelmuzal of tae Sreasary i E .
il Kot Snnace P See separate instructions for cach fine. = Heep 4 copy for your records.

1 Legal name of entty for individual) for whom the EIN 15 bring raquested
SOUTHEASTERN UNIVERSITY, INC.

2 Nude name of business (if differant frem name en line 1) 3 Executor, trustee, "cere of” name
1000 Longfellow Boulavard

4a Mailing address (reom, spt. suite no, and street, or P.Q, box)|5a Stiest address {if diflerent) (Da ol enter a P.O. box.)
1000 Longfellow Boulevard

4b City, state, and ZIP cadn §b City, state, and ZIP code
Lakeland, FL 33801

6  County and state where principal business is focated
Polk

Ta Name ¢f peincipal officer, general partner, Qranior, Owner, or yustor 7h SSN, ITIN, or EIN
Mark Rutland

CMB N, 1543 0003

Type or print clearly.

Ba  Type of ontity (chock oniy one box) . (3 €state (55N of decedont) ;
{1 sale propriete {SSN) I L] Pian administrator {S5N) . —
L pannership L) Trust (55N of grantor] —
] Ceporation fenter form number 1o be Med) * (3 Nalional Guard (3 statwincat goveinment
e B Personatvervice carp. . - “[3~Farmers coopefative [ Federal davemmentmitnary
7 ("] Church or church canirolled organization O remic O ncan tnnal govermanisientarprices

X omer nonproft orgamization (spucify) = —Fduratinngl _  Group Exempiion Number (GEN) &

[:J Other {spocify) b

8b H{ o corporaton, name the state or foreign ¢ountry| State Ioreign country
{f applicatin) where incerporated Florida
8 Reason foc applying {aheek only one box) O Banking purpose (specify purposc) »
K1 started new business {specify type} » O Charged type of arganization (specify new type] &
_Fducarional [0 kurchasoed going business
O Hirea employees {Check the box and sce tine 12) 0 createa 2 wrust (specify type)
{1 campliance witi IRS wilhiholding regulations [ ¢reatca a pension plan {(Spacify type) »
O oiher (speerg »
10 Oate husinessy stared or acquired {mond, day, year) 11 Closing month of acceunting year
June 22, 2000 June
12 Flrsr date wages or annuises were paid or will b Paid ymonth, day, year). Nole: if applicant is a withholding agent. enlor date Income will
lust e paid 1o nonresident afien, (monfh, dayyeard. . . . . . . . . . . .w» N/A ’
12 Hghestiumhbey of employeas expected in the next 12 monthe. Note: if the spplicant doos nat | Agrculural | 1 lousehgld Giher
LAPLCT 10 hiave any employees during the peried, enter “-0-. . . . . - e 0 0 0

14 Check one bex thar best desclibes the principal acuvity of your busincss. 7] Health care & social axsstance ] Whdlesnle-agant/broker
] Consincton | Runtal & feasing [} Transportation & warehousing [] Accommodation & food service [ whotesaiewother [ Retnl
[ realogtaw [ Manufaziuring E] Finance & insurance B3 other Epecity) Tducational

15 Indicate prinripnl boe of merchandise 5010; specilic sonsiruction work dons; praducts produced; or services providod.

16a  Hos e applicant evor 2ppiicd for sn employer idemuficauon number for this or any other business? . . . O Yes ;f No
Note: i "Vas, " piease enmphiote lines 166 and 16¢.

T6b If you checked “Yer® on line 164, gve applicant’s lrgal name and trade name shown on prior application if differant rom tne 1 or 2 Above.

B Legal nome » e .. e Trada name- & - . S
16c  Appraximate dare when, and gity nnd state where, the application was Mad. Enter provious rmployer identfication rumbar f known,
Appirpamate da when filed ma., day, yem) City uid state whura filpe Previous EIN
. Cornplal thes secnnn only if you want i autlhioze 10 Aamed Intividual th rogeive the enuly's EIN o answer questions about Lhe complition of this form
Third Qrmignee™s Rame Deringnee & Teapbune nusnbet [RCiUde vt otk
Party Billy R. Ready (g% ) 065-925154
Designee | Agaess und 7)P caae . Orthgnua’s fax number inelide area codul
P. O, Box 1363, Auburndale, FL 33823 { 863 ) 065-2421
s peraine-o 1A pergury. | dectara thal | NP txamened Rk Apphicanan, and Lo the best o my knowdedge ang belief, it 1 e, Fortect, 0d complete 7 %
){/ Appheant’s tolephone: numiber (nchudo ana ook
Nurme: indt itk (lype o pegt Gleardyy, John Kautz ., IT1, V.P.A.9 { apa ) 667 5000
/ APicant's L namber (tlyde area codr)
Signicuie » . ,//V*’ N G ' m On: = 9/6/2002 [ 863 ) 667=-5200
p—— L

. 7
For Privacy Act and/Paperwork Rnduc(tmn Act NoticUcc separalc instructions, Cut. No. V6086N toom 55«4 (Rev. 12-2001)




