2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000100129

SOUTHEASTERN PROPERTY CONSULTANTS, INC.

Principal Place of Business
1313 HOLLY GLENN RUN

Mailing Address
1313 HOLLY GLENN RUN

APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address
e o 7 ————— T em, . ™ ——— o T W— = wn o2 [ A P

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90041 032 ***150.00

80039019 |
(i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
— 3 ? y_;g 25' Naot Applicable
2 Count Zj Count N iti
P 3 P R 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

KUVEKE, HENRY L IV

Street Address (P.0. Bax Number is Not Accepiable)

AY  £96.900

CR2E034 (9/01)

1313 HOLLY,GLENN RUN ,
APOPKA FL 32703 T
o - ‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of ragistered agent and title if appficable. {NOTE: Ragisterad Ageni signature fequired when reingtating) DATE
T e s L= - ; . N R e . _
9. Th\sgprporatwgn is eligible to satisfy its Intangible FILE NOWH!Y FEE IE‘_- $150.00 10, Sletion Campaignm_ $5.00 May 55 |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et
. 2 ' Trust Fund Contribution. Added to Fees
a (See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
HAME KUVEKE, HENRY L IV NAME
STREET ADDRESS, ‘1313 HOLLY GLENN RUN STREET ADDRESS
3 i APOPKA FL 32703 CIy-s1-1IP
mig, DT [ Delete TITLE Cdchange [ Addition
NAME * e % ] e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change ] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [0 change [ Addition
SMAMEE et e NAME
STREET ADDRESS = - GTARETADDAESS= |- _
CITY-§T-2iP CITY-ST-2P N = St
mLE 1 Delete TIE R ’ 0 Ctiange"
LamE™ %) . NAME e g
" STREET ADDRESS oo STREET ADDRESS
CITY-S7-2IP " “ CITY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
| STREETADCRESS |- s - L (o ) STREET ADDRESS
B R O TS CITY-ST-21P
13. | hereby certify 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

of the corporation or the recefver
changed, or on an attachment wj

SIGNATURE: __ '

MRS .(f’\\.
LA el

indicated on this report or supplementajreport is tfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director 1
rugtee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
ngaddfess, with all other like empowered.

2/8/0 2

SIGNATU‘E'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Yor 786-5053 ?

v b

el
Daytima Phong # j



