'2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # N93000002621 FILED . -
1. Entity Name / Allg 02, 2000 8-00 am
SOUTH EAST SEARCH AND RESCUE, INC. Secretary of State
08-02-2000 90156 006 ****g] .25
Principal Place of Business Mailing Address
8§13 NW 202 STREET 818 NW 202 STREET
NEWBERRY FL 32669 NEWBERRY FL 32669
N R AT
Suite, Apt. #, etc. Suite, Apl. #, elc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 190044 Not Applicable
— Zp -~ . w|= Country. S Y- T _ | Ceunty _5.-Certficate of Status Desired .. [ ‘fg.ggqﬁggﬁonal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLFE. KEVN C Strest Address (P.O. Box Number is Not Acceptable)
818 NW 202 STREET
NEWBERRY FL 32669
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agant and tte if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME oC [ Delete TILE [ change [ Addition
NAKE ROLFE, KEVIN NAME
STREET ADDRESS | 818 NW 202 STREET STRAEET ADDRESS
GITY-ST-71P NEWBERRY FL 32669 _ CITY-ST-2P i
THLE vC 1 Delete TITLE [ change [ Addition
NAME MCINTIRE, DAVID NAME
STREET ADDRESS |-PQ BOX 2834 N/A - PR STREETADDRESS |, . . .« g e . . .
CITY-ST-2P GAINESVILLE FL CITY-ST-7IP
TME ST {1 Delete TME : Ochange [ Addition
NAME ROLFE, CHERYL NAME
STREET ADDRESS | 818 NW 202 STREET STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 22689 CITY-S1-21P
TILE D [ oeletz TMLE {Jchange [ Addition
NAME NOLAND, ED NAME
STREET ADDRESS | 4433 BLACK FOREST WAY STHEET ADDRESS
CITY-ST-1IP GAINESVILLE FL 32805 CiTY-ST-2IP
e D 3 Deete TLE [JChange [ Addition
NAME CAPEHART, JEFFREY NAME
STREET ADDRESS | 3206 NW 56 PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32653 CITY-§T-24p -f;(\\*‘
TILE e O Delete TITLE - Ochange O Adéi{io_r}_
NAME | R . NAME P
STREET ADDHESS o STREET ADDRESS L
CITY-ST-IP e CITY-ST-71P

12. | hereby certify that the informatio upplifith this fili
indicated cn this report or S0pplechental réport is true
of the corporation or the rhcelver Or tristee empower
changed,.or on an attacimegit wih an address, wipn all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if

SIGNATURE: BE/2EQUIRED Al Jowy 60 _ FS5R-H24-Fos7

§ TYPED OR mmsnﬂefss OF SIGNING OFFICER OR DIRECTOR / Date Daytirme Phone #

TIPS

A0

C



