. , ., .
2002 UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT # NO1000006384

FILED
ecretary of State

1. Entity Name
03-14-2002 90067 018 ****g1 .25
THE SOUTHEAST REVIEW, INC.
Principal Place of Business Mailing Address
218 WILLIAMS BLDG. 216 WILLIAMS BLDG. - AU REY
FLORIDA STATE UNIVERSITY FLORIDA STATE UNIVERSITY
TALLAHASSEE FL 32206 TALLAHASSEE Fl. 32306
Suita, Apt. #, elc. Suile, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ) Appliad For
59-3744388. Not Applicabie
Zp Country Zp Country . Cartificate of Saws Dosied  []  $8+73 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglistered Agent
o o . . Nama
— | T e R e e B T [ T e e e e e S i e e L i v i & e s w28 |
Mom TONY R Street Address (P.C. Box Numbar is Not Accepiable)
424 MAIN ST.
LLOYD FL 32337
: City FL | Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office or raglstered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prinad name ol registerad agent and e if apphcable {NOTE: Rogistered Agent signature requirad whan reinstating) DATE
" 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added lo Feas Department of State
10. QFFICERS AND DIRECTORS ﬂ . .ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T P {7 Deita Tme FpAgd McngEA e [@dion
NAME MORRIS, TONY R NAME PAV
D KIRER
STREET ADDRESS [P, O, BOX 233 STREET ADDRESS NGk 3F g My LE AVE
CITY-5T-2IP LLOYD R 32337 CITY-ST-7IF Tair A P L 32
TME O eiete TLE PoARD MEMBER Chargs  [BrRddition
e e TAMES Kimdeatt
STREET ADDRESS STREET ADDRESS d226 FTUCIA 5T,
CITY-ST-2IP CITY-ST-2P FFALCAR M-S E FL 32218
nIE | A = T BT € < A w == T
B TR - U (N7 i e o .~ AN .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TmE T oeteta e O cCharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-BP
e [ petete mE Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2 CITY-57-2P
e O Detete e JChange  [0] Acdition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-2IP

SLAN RIS

m_?//é'z.

12. | hereby cartily that the Intormation supplied with this tiling doas not qualify for the exemption siated in Section 118.07(3)i). Florida Statutes, | {urther certify that the information
indicated on this repont or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ol the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Flotida Statutes; and thal my name appears in Slock 10 or Block 111t
changed, or on &n attachment wilh an addrass, with al other Jike empowared.

)

(<3 stv-71

SIGNATURE:

LI

[ﬁqm?«s AND TYPED QR Pmm’zn&u osmuw; OFFICER OR DIRECTOR

Orrytame Phone #

Apr 21, 2002 8:00 am

CR2E037 (8/01)




