2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PO1000100129 ot3

FILED
Jan 15, 2003 8:00 am
Secretary of State

/77800 R

12. | heraby certity that the information g
indicated on this report or supgjemdn
of the corperation or the regéive
changed. or on an attachry i

SIGNATURE:

te this report as required by Chapter 807,
ke empowered.

REQUIRED

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
tal report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

Floricla Statutes; and that my name appears in Block 10 or Block 11 it

[t o2 (4o7)78¢-5053

SIGNMTURE™AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~— Deytime Phone #

DOCUMENT # >
<
1. Entity Name 01-15-2003 90215 011 ***150.00
SOUTHEASTERN PROPERTY CONSULTANTS, ING,
Principal Place of Business Mailing Address
1313 HOLLY GLENN RUN 1313 HOLLY GLENN RUN ]
APOPKA FL 32703 APOPKA FL 32703 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3?43875 Not Applicable
Zi i Count iti
P Country éip ouniry 5. Certificate of Status Dasired N $8.75 Additionat
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.O. Box Number is Not Acceptable)
1313 HOLLY GLENN RUN
= APOPKA:FL 32703 = S S e e e -
City FL Zin Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registarad agant and titls if applicable. (NOTE: Repistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 i .
X 9. El C Fi i
Ater May 1, 2003 Foo wil be 55000 e s $5.00 o
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TIMLE PD [ eete TITLE [JcChange £ Acdition __8_
NAME KUVEKE, HENRY L Iv NAME =,
streeT aooAess | 1313 HOLLY GLENN RUN STREET ADDRESS 3
erv-sr-2p | APOPKA FL 32703 OITY-5T-21P 2
o
TILE ] telete TITLE [ Change [ Addition x
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
THLE ] Detete TITLE {JChange [ Additien
NAME NAME
[ STREET-ADDRESS REEF ADDRESS—
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE U Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS -t STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelste TITEE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP




