<2001 UNIFORM BUSINESS REPORT/(UBR)

FILED
Jun 15, 2001 8:00 am

| DOCUMENT-# N20732 . - .. ...

1. Enlity Name

SOUTHEAST EVALUATION ASSOCIATION, INC.

{

Secretary of State

05-12-2001 20036 004 ****g] 25

Principat Place of Business

PO BOX 10125
TALLAHASSEE FL 32302-2125

Mailing Address

PO BOX 10125
TALLAHASSEE FL 32302-2125

2. Principal Place of Business 3. Mailing Address

i

Il

I

i

RN IR

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiiad For
59'2854523 Not Applicable
Zip Country Zip Couniry ” - $6.75 Additional
5. Certificals of Status Desired a Foo Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstored Agent
Name

GREECH, JOHN
_6121.COUNTY ROAD 12 -

' ymss&n 32312

S PRDYLLA SAHIRD R: -

?treel Adgéa§ (PO. ﬁ)‘( Nu&r is ngzmbﬂj 2

-

—m e e -

ABLLon nsSEE

FL [ $5% 12

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in 1he state of Florida,

. snemmne_,MiM A/éé\f S/.3 / ol
Signaiure, iybed or prined name of 'egictored Tt W-Epphcable. INOTE: Ragisterec Agent sgnature required whan reinsiating} 7 DATE

changed, or an an attachment with an adgress, with all other like empowered.

SIGNATURE:

of the corporation or the recelver or trustee empowered to exgcute this report as re

i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to )
FEE IS $61.25 * TrustFund Contribution. Added 1o Fees Department of State !
i
10, GFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCES IN 10 -
MLE PD & Deleie mE rD [¥Erange ] Addition §
s GREEN, JOHN C e BBULLA, SAHIRA R 2
sweera00ness | 6121 COUNTY RD 12 STRETA0RESS | 7/, @ f lrype D 5
orv-s1-20 | TAULAHASSEE FL 32312 on-t-p g
Tine 0 [ TRE VD ' hage (] Addition | &
AN ABBULLA, SAHIRA R NAvE 1GOS
street aomRess | 7699 MCCLURE DR STREET ADDRESS B a5 u)gg'?'ﬁﬁg Ve, C-r
omest-2> | TALLAMASSEE FL 32312 py onv-s1-2¢ |
TmE Sb 2 Delete e 4») ' fange [ Acdition
L. | BARRIAS,NINA. oo o P opp AR ey
smect Aofess | 9414 SHOAL CREEK DRIVE et (103 © OENTRE. POINT ByD
o512 | TALLAHASSEE FL 32312 orr-s1-2¢ MEE,MSO
me TD [ Deiete TIME ' [Dchangs [ Addiion
NAME LYNN, TIFFANY HAME
STREET ADDRESS | 1904 MCCOSUKEE ROAD #25 STREET ADORESS
CITY-ST-2F TALLAMASSEE FL 32308 - CITY-ST-2P
TILE - . ' O Delote TE ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-219 CITY-5T-2P
TMe O pewts T Ol change  [J Addition
NAME HAME
STREET ARDRESS STREET ADDRESS.
CITY-§T-71P cry-ST-2iF
12. | hereby certily that the informalion supplied with this filing doés nol qualify for the exemplion stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer ar director

ST URE (AEHLARED

quired by Chaptet §17, Florida Statutes; and that my name appears in Block 10 or Blogk 114

2/23/°l

BIGMATURE AND TYPED OR PRINTED

(ME DF FIGMING OFFIGER OR DIRECTOR

Daytima Phone #




