o0 FILED ;

"~ 2002 UNIFORM BUSINESS REPORT (UBR) May 10. 2002 8:00 am?

POLLUN PO0000040 y Secretary of State |
ke ok -
SOUTHEASTERN REALTY SERVICES, INC. 05-10-2002 90057 007 ***150.00
Principal Place of Business Malling Address
507 N. NEW YORK AVENUE #303 507 N. NEW YORK AVENUE #3023
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address ”Il“l“ m Il|“ ||“| I||” I|m "l" Ilm IlI"II”I m” I‘"‘ II" ‘"I
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5%.27f4,5APPLIED FOR Not Appliaabic
Zi Count Zi Count iti
P ouniry P auntry 5. Certificate of Status Desired O $8.75 Additional
. . - Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MCCOY’ RAYMOND D Street Address (P.O. Box Number is Not Acceptable)}
507 N. NEW YORK AVENUE #303
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation Is eiigible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T A N
g T rust Fund Contribution. -l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Dalete TMLE L Change  [] Addition | &
NAME MCCOY, RAYMOND D HAME <
STREET ADDRESS 507 N NEW YORK AVENUE #303 STREET ADDRESS §
CITY-ST-2IP W|NTEH PARK FL 32789 CITY-S7-2IP &
- 1
TILE O petete THILE [ Change [ Acddition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2IP CITY-ST-21P
TILE o ' [ Delete ME T o T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-ZIF
TiLE [ pelete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certity 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 supplem eport is true and_gocurate 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 recgiver or trustde empowered4d gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta d ll ather like smpowered.
¢ / N\ FENN T ,:/— ) / / /
SIGNATURE: ___ +/<C A\ : Cocinni K nymoun J) /Frsov  B23 /02 Hp7 445 700
SIGNAFURE AND TYPED{OR-PH ME.QF 7&«"5 OFFICER OR DIRECTOR ' e / Date ' Deytime Phone #

 d



