-

12003 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (uan) T

(3 APR 28 AH 5:54

] e f!‘\ 1
b o

IHRE[Singer Chapman- President 2/10/03

ING DFFICER Off DIRECTOR Dwta Deytang Phone &

PLALILARY

DOCUMENT # P00000112468 i :
1. Entity Name R 2
SOUTHEASTERN FINANCIAL, INC. L g SECRETARY OF STATE
‘ ; %5, (ALLAHAGSEE. FLORIDA
Principal Place of Business Mailing Adaress . '
6200 ARLINGTON EXPRESSWAY P.O. BOX 19618
JACKSONVILLE FL 32211 b JACKSONVILLE FL 32248
2. Principal Place of Business 3. Mailing Address ”"""l m Ilm Ilm llm 'lm I"l' ul'l ""I ‘Im lm, lm‘ m’ “"
Suite. ApL #, elc. Suite, Apt. #, etc. —_— T -
_ 02/12/03-40109-001- $.158.75
City & Stale Chy & State 4. FEI Number Applied For
) 22-3880312 Not Appiicable
Zip Country Zip Country " $8.75 Additiona)
5. Certificale of Status Desred Ry 2 -0 quirad
6. Name and Address of Currént Registered Aganmt ™ =~ | =" ="="=""=7" Name and Address of hNew negisiered agent- -y
Name
Ginger. Chapman
NEENIA-AHMED - — S o I ML o —
Street Adgress (P.O. Box Number is Nat Acceplable)
6200 ARLINGTON EXPRESSWAY . ] 6200 Arlington Expressway B
JACKSONMVILLE FL 32211 Jacksonville
Ci R Zip Cod
™ Jacksonville FLI 3511
8. The above named enmy ubmns this exatement for the purpose of changing its registersd office or registered agent, or both, in tha State of Florida. 1 am lamiliar with, Bnd accept
the o _
SiaNA RA0-43
. QATE
FILE NOWN! FEE 1S $150.00 . B .
) 9. Election Campaign Financing 5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 Truat Fund Contribution. ()} iddad 1o Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ ., ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11 _
Tme PD oekte | President Oichange  fjavssten | 3
. . 3
e NEEMA, AHMED e Gi h <
streer anoress | 6200 ARLINGTON EXPRESSWAY STREET ACDRESS inger Chapman é
ore-srz¢ | JACKSONVILLE FL 32211 . CITY-ST-7P 6200 Arlington Expressway B &
TLE v XX Detete TmE %HCRSOHV ille ' Fl. 32271 [ Change  Fdiion %
N NINYA, SAMI e | .
: arlos Cintron
sTeeEr a00hiss | 6200 ARLINGTON EXPRESSWAY . §SREIRRS ) 6200 Arlington Expresswy B
orv-si-or | JACKSONVILLE FL 32211 ISP | Jacksonville F1 32211
e T T T T T D T g e TR e s e e o P Change — () Addifion ) —
NAME o o e o o
STAEET ADDRESS STREET ADDRESS
Giry-§1-2p CITY-ST-2°P
TIE " [ oeteta TinE ' Dcnange [ Acdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
Ciy-s1-21p CivY-S1-2P
TME Ooewe - TME ‘Dtnange [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
Ciiy-st-21p CITY-ST-2IP
TiTLE ] Delete TME [O Cnange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-20 - G- S1-21P
12. 1 hereby cenify that the information sbpplied with this filin, c? does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate ant that my signature shall have the same legal effect as it made under oalh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, gFoq erd an address, wilh all pther like empowered.



