2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004119 | Feb 05, 2000 8:00 am

1. Entity Name
Secretary of State
SOUTHEAST LIPID ASSOCIATION, INC. s o0 60Ca 031 eesey 25

Principal Place of Business Mailing Address
230-O3PREY-ARE-DRIVE 23 NOGRREY-LAKE-DRIWE
JACKSONIHHE-F32224 JASKSONYIELE-F-8ia24-2008-

2. Principal Place of Business 3. Mailing Address ”"“m I]l m

4494 Southside Rlud 444 4 S_wr(\ncﬁ-_ﬁfﬂ

| WM

I

Il

Suite, Apt. #, etc.?}D [ Suite, Apt. #2,_elc. GO NOT WRITE IN THIS SPACE
-] ,
City & State City & State 4. FEI Number | |Applied For
ﬁ:»u-ﬂ”ﬁ_ EL Iack senvitle, F L 5'?—'?3'8 S8 | INara
..322- e (ZELEE; 3?;_‘ % (jc;.;t‘ry 5. Certificate of Status Desired 0 gg'zesq :i\rdedc;tional
% 6. Name and Address of Current Registered i;;ent 7. Name and Address of Mew Registered Agent
= Name ’ ; ‘
- NULAND CHR'STOPHEH L Street Address {P.O. Box Number is Not Acceptable)
1000 RIVERSIDE AVENUE SUITE 200
JACKSONVILLE FL 32204

City FL Zip Code

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

= SIGNATURE
= Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
= FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ pelete TITLE [ change Oo- e
T BROWN, VIRGIL N
2 STREET ADDRESS | 1670 CLAIRMONT ROAD STREET ADDRESS
- CITY-5T-2iP DECATUR GA 30033 CITY-S§T-ZIP
e D O Deiete T [JChange [O°°
NAME MILLER, MICHAEL NAME
B STREET ADDRESS | 22 . GREENE STREET ROOM S3B0 STREET ADDRESS
~|.cmvsizP . | BALTIMORE MD-21201 - - = - = - womm e o JOTSTER b L e RN
i TMMLE D [ Delete TITLE ClChange [
- NAME ROBERTSON, DAVID G NAME _
z STREETADORESS | 77 COLLIER ROAD SUITE 2080 STREET ADORESS
s orv-s-2P | ATLANTA GA 30309 cmv-s1-2P - 157
E
i e R 0 Deete e %qh’n, Tohn D charge 2o
I NAME el e NAME Duke Unwe Meds Ceat®” Box 2510 A Fe®
: STREET ADDRESS STREET ADDRESS DUV"“\AM, n < 217 o
i CHY-ST-2IP CITY-ST-2P
[ R [ —
: THLE [ Delete TITLE ED [Jchange ™
[ 1
5 NAME HAME CHL ( STa-PUEN e SEYMev?
STREET ADDRESS sheeT acoress (A4 Q4 Sovitlrde Blwt, ¥ el
' CITY-ST- 2P ov-s2f | Taeksonvlle, FL 3t21é
TLE O Detete T ’ D oamge [0 -
I NAME - NAME
I STREET ADDAESS STREET ADDRESS
E CITY-ST-2IP CITY-5T-2IP
] 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
i indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lepal effect as § made under oathy; that ) am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
% changed, or on an aftachment with an address, with all r like empowered.
| N <Y/, &
; SIGNATURE:.. (Soad DY-49F - OELY
: - SIGNATURE AND TYPED OR PRI Daytime Phone #




