2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # N50726 N\ —t Apr 20,2000 8:00 am

1. Entity Name )

Seutheast Westeen, Erglish and Eguene | ecretary of State
Assocction | 0L . 04-20-2000 90081 041 ***150.00

Principal Place of Business Mailing Address

S06! nlaF.L[mU— : el
Naples Ft- 34103 Po Gox 11029
6l s Nap&és e 34101-1029

2. Principal Place of Business 3. Mailing Address
Suite, ApL. 4, eic. ' Sulte, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE} Number Applied For
. s9. 3145817 Not Applicable
Zi Count Zi . iti
P 4oy P Country 5. Certificate of Staus Desied [ 98+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ac P laee

Q[lﬂ%n ..,m _;._'A._ il {-e' Street Address (PO, Box Number is Not Acceplable)

Sob 1 Napold B

Mﬂ.ﬂle—g i R 34103 City ‘ FL ZipCode

8. The above named estity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂd//ﬂl.M 3-1S-00
/fflgWed or printad name of registered agent and lille if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. ;_Fhls”qorpuratpn is ei;gI:.I;? l? stauffydl;s Intangible 10. Election Campaign Financing $5.00 May Be
axing rgqmremen and elects lo do so. Trust Fund Contribution, O Added to Fees
(See criteria on back) O

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 Detete TME (1 Clange [ Addition
NAME . | Kennev David ' NAME ’
STREET ADDRESS | 2244 £ . Clay T S STREET ADDRESS
ovst-ze | AHhens | G A CITY-5T-21P
TITLE F {7 Delete TME O change [ Addition
NAME Q—n EL?J—S on GDM 9 NAME
STREET ADDRESS |S5¢5¢ ¢ éu_- Di STREET ADDRESS
CITY-8T-21P pMaples £ 24103 CITY-ST-2IP
TITLE D {7 Delete TITLE [ Change [ Addition
NAME m Pd‘ NAME
5IHEET ADDRESS” ‘Zt?éid-*ﬁ,;»fun gld—— - - - J smeErsvDARSS |
CITY-ST-2P LSS Cmmee o CITY-§T-21P I
TIMLE ’ [ Delete TITLE [ Change [ Addition
NAME Oy Hoaoy NAME ‘
STREET ADDRESS | 1€ { e M- Tindus. Blvol STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

*_|Alphavetta, GA _ _
TiTLE D [ petete TITLE (O Change [ Addition
NAME :D/bg{ 60. - NAME
stheeT Aooress (LS (B rpj}tcn [eace STREET ADDRESS
CITY-ST-2ZPP oA oITY-§T-2P

(oray Sn, ,
TITLE V¥ . [ oelete TITLE [ Charge [ Addition
NAME Pl' Liern p‘n,(,a_, NAME
STREET ADDRESS | ¢2egp5( t oak Hotiow bh. STREET ADDRESS
CIFY-ST-2P . o Y CITY-5T-7IP
tich Pornt AMC 27065

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplernenial report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12if
changed, or on an atta ent with an address, with all cther like empowered.

e LS Collesn Machlistec SIS Oy Q3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFCER OR DIRECTOR Dale Oaywma Phone &

SIGNATURE:

CR2E034 (9/99)



