2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002615

1. Entity Name

SOUTHEAST AREA ASSOCIATION OF RESTORATION BRANCH

ES, INC.

Principal Place of Business

CENTRAL FL. RESTORATION BRANCH
682 MASON AVE.

APQPKA FL 32703-4429

us

Mailing Address

SEAARB

1516 ROCKWELL HEIGHTS DR.
DELAND FI 32724

2. Principal Place of Business

P PHRIMIAR

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90115 047 ****61.25

MR

i

Suite, Apt, #, elc. Suite, Apl. #, elc. jCHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 59.3318519 Applied For
Not Applicable
Zi Countr Zi ount iti
P uniry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
ettt - - T e e e VS - N o -1, 7111 I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILMORE, DANIEL C
1516 ROCKWELL HEIGHTS DR.
DELAND FL 32724

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE )
Signatura, typad or prinied name cf registerad agent and title if applicakle {NOTE: Registered Agent signalure required when reinstating) DATE
> FILE NOW: FEE IS $51.25 9. Election Campagn lfmancrng $5_00 May Be Mer Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State

-s

R b
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change [ Addition
NAME GILMORE, DAN NAME
sTREeT a0oRess | 1516 ROCKWELL HEIGHTS DR. STREET ADDRESS
CITY-ST-21F DELAND FL 32724 CITY-ST-2IP
TITLE SD [T Delete TILE O change [ Addition
NAME KOCHIS, KEITH HAME
STREET ADDRESS | 500 BOSPHORUS AVE STREET ADDRESS
cirv-si-ap - -| TAMPA-FL-33606- ~—-—- -~ . o PSR s i i e e .
TITLE 7] O Dejete TITLE [ change [ Adgition
NAME VERCAMEN, DON SR. NAME
sTreeT A00RESS | 8605 BNOIT AVE. STREET ADDRESS
CITY-ST-2iP ORLANDA FL 32838 CITY-ST-2IP
TITE PD [ Delete TMLE D Wchange [ Adcition
NAME CARLITE, DWIGHT NAME
sTReeT aDDREsS (2061 KANFORD AD STREET ADDRESS
CRY-$T-2IP PORT STLUCIE FL 34952 CITY-ST-ZIP
TITLE D [ Detete TIMLE P D E’Change [ Aduition
NAME CAMPBELL, RICHARD NAME
STREET ADDRESS | 1168 WAYLAND CIRCLE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-8T-2IP
TTLE 1 petete * TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P " CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate.and that m

of the corporation or the receiver or irystee emp
changed, or on an attachment with a

FoRE REDAW FEICmoRE

QA

SIGNATURE:

execute this report as required by Chapter 617, Fiorida Statute
. with all other like empowered.

the exemption stated in Section 119.07(3)(
y signature shail have the same legal effect as if made under oath; that | am an officer or director

i), Florida Statutes. | further certify that the information

s, and that my name appears in Block 10 or Block 11 if

et ATURERND TYPED OR PRINTED NARE OF SIGNING BFFeer o o=

/15703 (§6)738 0%y

W 100 -

CR2E037 (10/02)




