ER 4/11e FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT # P01000010587 Secretary of State
1. Entity Name 04-01-2002 90616 035 ***150.00

SOUTHEASTERN FAMILY PUBLISHERS, INC.

LT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale o City & State ‘ 4, FEI Number é Applied Far
5_ o ég 3;—9? Not Applicable
Zip Country 2ip Country ‘ ) $8.75 Additional
' 5. Certficate of Status Desired i} Feo Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Adcdrass of New Rapistered Agant
Name o
= =al- I |EBBEHG ER n!v‘mr—. — T e —— ._;?'::‘:E._m:_; ,;‘;* = -‘—..-—._-' T e - o —— N e _.-u...:‘......._ - _———— -:—:--7 B B
v H Straet Address (P.O. Box Number is Not Aéceptable} ) -
2201 CANTU CT., STE. #210
SARASOTA FL 34232
City Zip Code
J FL
8. The above namad entitv submits this statement for the purpose of changing its registered offics of registered agent, or both, in the State of Flerida. - .
.:';.—" = . el e‘.‘."': '--;:n/‘ - ,'_‘i':- L ‘ -
SIGNATURE AR ot s e T e L g I, -
Signature, mwmmmwmmwwmiwm —’J {NOTE: R Agent sig i whan s DATE
9. This corporation Is sligible to salisty ils Intangible FILE NOWI1!! FEE IS $150.00 10. Electl . . . .
A . Election C n Financ
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 st Funda’g;"‘t‘ghuﬁm ing 0 f?d.e%%lggs Be
(See critaria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE ME OWNEYL Qchange [ Addition | S
NAME NAME VALER & HEDEEXG =3
STREET ADDRESS SRETARESS | et @/ EAW Tet ¢ T SwiTEdE 210 §
CIy-ST-2P Ciry-s1- 2 SHARAGo TH- Ll INI3D :‘ji‘J
TLE MLE Dl change [ Adaition | <5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
—|-TmE - —_[].Celete | TILE O Change ) Addition. | .
NAME NAME
.| SWEETADDRESS ;. . . .o oo e STREETADDRESS | . ... . .. oo .
CoyY-51-20 CITY-ST-2P
TME 3 pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P Cy-S1-2F
TME [ Deletm TME ‘ [ chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S¥-aP cimy-S1- 2P
L O Deteto TME Dcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-ST-2P
13. | hereby certllrx ihat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of director
ol tha corporation or the receiver or trustea empowered to executs this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an AMCHWH an gddress, with all other like em ed, /
SIGNATURE: OLAEINLL LG € B2 T4-327-690%
BKGNATURE AND TYFED OR PRINTED NAME OF SIGMNG OFFICER OR Diryime Phone #




