2001 UNIFORM BUSINESS REPORT {

UBR) FILED

DOCUMENT #.P00000010174

1. Entity Name

SOUTHEAST BENEFITS & INSURANCE, INC.

05-01-2001 30078 008 ***150.00

May 01, 2001 8:00 am
Secretary of State

Principal Place of Busingss Mailing Address

905 EAST MARTIN LUTHER KING JR 905 EAST MARTIN LUTHER KING JR . v o

SUITE 160 SUITE 160

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

§9+3¢6A 0 Y 9 S Not Applicable

Zie Country e Country 5. Certificate of Status Desred [ Egggq Additional

6. Name and Address of Current Reglstered Agent

7. Mame and Address of New Registered Agent

" John —Porereca.. . ..

"' " SPIEGEL & UTRERA, PA.

Street Addgess {P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE Qolﬂ% Fast M L. K. Jr. Dp, Suite }ID
CORAL GABJLES FL 33134
Cit Zip Code
Tacpon Springs FL | ‘34639
8, The above named entit the purpose of changing its registered office or registered agent, or bolhdj the: State of Florida.
SIGNATURE L s s — 4-33-0]
lre, typed or printed name of registered agent and title il applicatile. {NQTE: Registared Agent sighature required when reinstating) DATE
) . e . "
9. Th <Brporation is eligible to satisfy its Intangible FILE NOW!!t FEE iS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. ] Added 1o Fees
| (See criteria on back) O Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TmE (O Change [ Addition
NAME SINGLETON, DWIGHT L NAME
STREET ADDRESS | 905 EAST MARTIN LUTHER KING JR STREET ADDRESS
orv-s-2¢ | TARPON SPRINGS FL 34689 cy-S1-2°
TLE T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ GITY-ST-2IF
Tme . _ [ pelete TITLE [ Change [ Additicn
NAME - s TEAI T e meas L me— T Toee SfwewmET Y b P - . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP
TIMLE O Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LrY-S1-2P ’ CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 3 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 vath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ot on an atlachment with an address, with all other like empowered.
- .
SIGNATURE: A.Z,Q ¢(——/ Y.23-+0) (_’7,1’7) 938-886 &
O e

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Deyfme Prone #

o
£
S

CR2E034 (10/00}



