2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

L ]
DOCUMENT # P00000082720 Apr 23, ZOOIfSS.OO am
1 Eniy Name ecretary of State
GROUP - SOUTHEAST, INC.
AMERICAN INVESTMENTS S EAST, INC 04-23.2001 90087 021 ***150.00
Principal Place of Business Mailing Address g
14016 MIDDLETON WAY 14016 MIDDLETON WAY
TAMPA FL 33824 TAMPA FL 33624
oS s LR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nur—n—l;er:“‘. Applied For
59 3&LLL4LE Not Applicable |
= Zp ~==C e ety 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOROORY, AFSHIN
14016 MIDDLETON WAY
TAMPA FL 33624

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AEsarid SeReerz  prescd * # e/ oy

8. The above named entity submits this statgpne

.
MTUB'E—"SJQHMUM typed or printed name of rmistwm and title il'aa'pllr':abiﬂ.b” 7 (NOTE: Registered Agent signature r(quirsd when reinstating} - DATE
8...This F::c_}rp_qratic?n is eligible to salisfy its"l/ntangible_i- =< - =.FILE.NOWIL-FEEIS $15000 _ . =10 Election.Campaign Financing_ . —=~—4$5:00-May 8s
Ta filing requirement and elects to do so. Aftor MAY 1, 2001 Fee will be $350.00 Trust Fund Contrituution. O AddedtoFess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D O Delete THLE O Change [ Addition | S
NAME SOROORY, AFSHIN NAME e
stReet aporess | 140H6 MIDDLETON WAY STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2P g
LE [J pelete TITLE [ Change [ Acdition S
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TME T T T T T e e ~ ~~—[Cy-Cange—{J-Aaditlon~ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

SONATUREC T T Ay Tetmy pre MUY 90)220706:

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all otherlikﬂmwered.

F

Daytime Phone #

SIGNATURE AND TYPED DPPRINTED NAME Wna QFFICER OF DIRECTOR /

rd



