2002 UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004119 Jan 21, 2002 8:00 am
1. iy Nrme Secretary of State
SOUTHEAST LIPID ASSOCIATION, INC. 01-21-2002 90029 020 ****61.25
Frincipal Place of Business Mailing Address
49450UTHSIDE BLVD 449450UTHSIDE 8LVD
a0 0
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
s s ARG AT
3333 Verimeter ek Boulevard |9%3> Peripeter Park Roulevard
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&'gm F30) -
ity & State City & State | . 4. FEI Number Applied For
14 i‘éa _JQ.QMUQ“CE ‘:thrl & 99-3585876 Not Applicable
Zi Count Zi Count " . 8.75 Addition
3;\34'.0 a’y;\ ‘BPAQAU u arb 5. Certificate of Status Desired O gee F{eqtﬁ?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N .
| "Christather K Seymour
| TNULAND; CHRISTOPHER L — ~ " Sieet Atdigss (P,0. BogNumbay s Not Acceptable) *Qf’
1000 RIVERSIDE AVENUE SUITE 200 | #¥ 30 Per imoter Park Boulowar
JACKSONVILLE FL 32204 # 20\
Cit . Zip Co
Josksennille, FL | “25%510

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

SIGNATURE - Aumna R Cegulev’s , Lxvotiive  Jifeclot /ot
Slgnature, typed nrMed name of registered agent and title if applicable’ (NOTE: Registered Agent signature required when rainstating) DATE
. 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O pelete TTLE [ Change  [] Addition
NAME BROWN, VIRGIL NAME
sireer aporess (1870 CLAIRMONT ROAD STREET ADDRESS
crv-st-ze {DECATUR GA 30033 CITY-ST-2P
TILE ST 1 pelete TITLE [ change  [] Addition
HAE CROUSE, JOHN ‘ HAME
staeet aooress |1050 VAN HOLY AVE STREET ADDRESS
ore-st-ze - [WINSTON SALEM NC 27104 GITY-ST-2IP
TILE D ON_DAVID.G (v Delete TITLE F oY) O Change X Addition
|- it IROBFRTSON,. R i - HAE o (O S P A — R TE MY gt -
sireer anoress |77 COLLIER ROAD SUITE 2080 STREETADDRESS PO ST  PE et PALL Aled * o]
crv-st-ze |ATLANTA GA 30309 UY-STIP | Teekesgewvelle. , o J2zil
TITLE D [ pelete TITLE i [ Change [ Adition
NAME GUYTON, JOHN NAME
seer aooress [DUKE UNIVERSITY MEDICAL BOX 3510 STREET ADDRESS
orv-st-zp [DURHAM NC 27710 CITY-ST-2P
TIMLE ED [ Dalete TTLE [ Change [ Addition
HAME SEYMOUR, CHRISTOPHER M NAME
streeT Aporess (4494 SOUTHSIDE BLVD # 201 STREET ADDRESS
crv-st-zp [JACKSONVILLE FL 32216 CITY-ST-7IP
TLE I O pelate TITLE [ change  [T] Addition
NAME BECKER, DIANE NAME
staee aooress 1803 E MONUMENT ST #8028 STREET ADDRESS
cry-st-zF - |[BALTIMORE MD 21205 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr 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 it
changed, or an an attachment with an address, with all other like empowered,

/-//~22. Poy -G08 L3

Date Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



