e |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO0O05930

1. Entity Name

SQUTHEAST ENTREPRENEURS ENTERPRISE KINGDOM COMMU

NITY CENTER, INCORPORATED

FILED E
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90673 034 ****61 .25

Principal Place of Business

C/O SHOWERS OF BLESSINGS HARVEST CENTER
2615 SE 15 STREET
GAINESVILLE FL 32641

Mailing Address

C/Q SHOWERS OF BLESSINGS HARVEST CENTER
2615 SE 15 STREET
GAINESVILLE FL 32641

2, Principal Place of Business

3. Mailing Address

I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3935275 Not Applicable
Zip Country Zl Country 8. Certificate of Status Desired O $8.75 Additional
. e . [ FE, - . R 3 P ——— - e T ~Fesa.Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i [
KING, LINDA A Street Address (P.O. Box Number is Not Acceptable)
1702 N, 15 TERRACE
GAINESVILLE FL 32609
City FL Zip Code
*

8. The above named egtity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida,

SIGNATURE

s//0a.

(NOTE: Registered Agent signature required when reinstating) CATE

gnaiure. typed or prima'd nam'e@rad agenl and title if applicable.

Make Check Payable to
Department of State i

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may Be

FILE NOW: FEE i$ $61.25 Added 1o Fees

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delets e O Change [ Addition | &5
NAME KING, LINDA A NAME 2 i
STREET ADDRESS | {702 NE 15TH TERRACE STREET ADDRESS Té H
CITY-ST-2IP GAINESV“.LE FL 32809 CITY-5T-2IP 5
TILE vD T Detete TITLE O Change [ Addition |G |
HAME KING, WILLIE L JR NAME
STREET ADDAESS 14702 NE 15TH TERRACE STREET ADDRESS
CITY-8T- 1P GAINESVILLE FL“32309 —— - - e i e e o CTYSTAP | e - — — )
TITLE DS - [ Detete TME [ Change ] Addition
NAME HARRIS, MICHELLE G NAME
STREET ADDRESS (7215 SW 18TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVIU.E FL 32607 CITY-ST-2IP
TLE D O erete TIE T change [ Addition
NAME HARRIS, BRANDON NAME
STREET ADDRESS | 7215 SW 18TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [T Addition
NAME SEAVERS, NORHAM NAME
STREET ADDRESS 13830 SW 20TH TERRACE APT B STREET ADDRFSS
CITY-§7-2IP CITY-5T-2IP
GAINESVILLE FL 32608
TITLE D [ Delete TITLE J change [ Addition
NAME WORD, MAXINE NAME
STREET ADDRESS | 3630 SW 29T6H TERRACE APT B STREET ADDRESS
CITY-ST-2IP GA]NESVILLE FL 32608 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver,d trusfee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Yl ardéddress, with ali othér like empowered. :
SIGNATURE: IU-Is£F

Davytima Phone #




