2002 UNIFORM BUSINESS REPORT (UBR) ADF 11F12%g%)8-00 am

9
DOCUMENT #  PO0000017820 ecretary of State
SOUTHEASTERN WALL, INC. 04-11-2002 90105 022 ***150.00
FPrincipal Place of Business Mailing Address
2266 CLARK ST 2266 CLARK ST
APOPKA FL 32703 APOPKA FL 32703
2, Principal Place of Business 3. Mailing Address ”“"m Nllm ||l” Ilm Ilm Ilm Iml “m‘lm ’l"l ul'“l’”lli
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & Sta.te City & State 4. FEI Number Applied For
* 59'3626537 Not Applicable
Zip '}f‘ Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
h : Fee Required
6. Name and Address of Current Registered Agent — ° - -— =~ - 7:Name and Address of New Registered Agent

OLSEN, BERNARD Il

c}unge db : I' Name

Street Address (P.O. Box Number is Not Acceptable}

425-DAELL. 836l Gtk Sl -

LONGWOOD-FI 32750
A’PDPM‘ PL_ 89:)03 City FL JleCode

8. The above named ty submits this statement for thequrpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

e Typed or printea name of registered agsnt and title it applicabie. {NOTE:. Registered Agent signature required when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. | Add-ed mh"!.:sze
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete TILE RDorenge [ Addition
e WHITTAKER, LINDSAY B e u)hrHo\kcr Lindsoy B

STRECTADDRESS | 325 DANE LN. strecTADoREss | Aol O pfrk =<T.

CiTY-S7-2IP LONGWOOD FL 32750 CITY-31-2IP APnPrA . VL- 337703

TILE D O pelete L (W] l Bcrange [T Addition
NAME OLSEN, BERNARD [ : NAME Oisen {jermrcL i

STREET ADDRESS | 425 DANE LN. steest aonkess |2l CIBRK

orv-size | LONGWOOD FL 32750 oy-51-2p Apopm P{. 33703

me __ . o — . _. Opette . e . . Lo } . [Odchange [ Additien
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [3J Delete TITLE [Jcharge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

TILE [J Delete TILE [ Change  [J Addttion
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TILE [ pelete TITLE [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplgeental 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 or the receiw@f or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12/if
changed, or on an attachmaht with an address, Qibey likgeempowered,

2,/5" (oa Bz (-RY6 -0004

GNING OFFICER OR DIRECTOR Date Daytime Phens # i

' IGNATURE AND TYPED OFf PAINTED

¥ a”Lennn

CR2E034 {9/01)



