FILED

SIGNATURE: ﬂ

Indicated on this report or supplemental repaort is true an
of the corporalion or tha receiver or trustee empowered 10 execute t
changec, or on an atlachment with an address, with all other |i

powered.

13. | nereby certify that the informaticn supplied with this liling dees not quality for the exemplion stated in Section 1 19.0753}(1), Florida Statutes. | furthar certily that the informatlon
accurate and that my signature shall have the same legal eftact as it macie under oath; that | am an officer or diractor
is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

RNRT & Cofe

3-/3-02

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ%{ﬂwr

Daytrne Phone #

.- - e, 3/
al L4

2002 UNIFORM BUSINESS REPORT {UBR) May 01, 2002 8:00 am
DOCUMENT #  P01000077532 Secretary of State
1. Entity Nama 03-27-2002 90051 008 ***150.00
SOUTHEAST PETROLEUM, INC.
Principal Place of Business Mailing Address . fd U F O 1P
5231 SW 89TH AVE 5231 SW B9TH AVE
COOQPER CITY FL 33328 COOPER CITY FL 33328

Suite, Apl. #, etc, Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

N - Cos B I I e, - o i -:_;//_y/g/é_- o Not Applicable
Zip Couritry Zip Country ; ; $8.75 additonal
i o ) 5. Certificate of Status Desired _D Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N I - — e e et e | NaME@ S S USSR

COPE, A . Street Address (P.O. Box Number is Not Acceptable)

5231 SW 89TH AVE

COOPER CITY FL 33328

City FL Zip Code
8. The ebove named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siale of Florida.
SIGNATURE
Signatuia, ynad of priviod nama of registarad agant and tille if applicabls. {NOTE: Rogis! Agent a) Wi tBineLating) DATE
&:%This corporation is sligibla to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 . :
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. E:z::i::r%ag:r:?:u’:::mmg ﬁ'&?ﬂ%‘;’;sﬂ

 (See critaria on back) }( Make Check Payable to Department of State ’

N OFFICERS AND DIRECTORS f[ 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TTLE O pelete TTLE PReS/ 8EA T Ol changs R Additon | 5
NAME RAME RoBerT /7. COPE ave &
STREET ADDRESS smeeTaDRess | 523 ) S.ok. 9T ve. 3
CIFY-ST-2IP CITY-T-2P coofer C.7y, mL 3332% i
e O Delete TnE OJ Change (] Addiion | &5
NAME NAME
STREET ADDRESS — ee = e e .|| STREETACORESS | o
CIFY-ST-ZP CIY-51-2p o '

e [ Delete ME () Changs [ Addition

__NA!,:E i —— — . - . __LhA_'_MEg o - : - - —— - N — .——_.
STREET ADDRESS STREET ADDRESS
Cy-St-2P | ory-st-ze
TITLE {1 Deletn HILE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-51- 2% CITY-ST-21P
TME 7 Delete TITLE Cchange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
Tme [ oetete THLE [ Cange [ Additicn
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY- 5T-20P CITY- 57-2F



