2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FIEED

DOCUMENT #  P02000053389 034
1. Entity Name PR ' f 7
SOUTHEAST IASIS, INC. 5 AH 9:49
rSE;CP JARY OF STATE

Principal Place of Business Mailing Address M‘ ‘N ]‘L H‘ F (‘R[Dﬁ\
14 S SWINTON AVE 14 S SWINTON AVE
DELRAY BEACH FL 33344 DELRAY BEACH FL 33344
I — TR

255 MNAE ETH AUl 2855 NE  ETH  AVE

Sulte. Apt. # etc. Suite, Apt. #, etc. ¥4 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

VE/d Bracd | Fi DecRAY BEAC] , FL ,5’ -2 7—?1135 Not Applicable

Ze 33 43 COUFE"S A ZLD_J,3 g3 CO”Z"; a 5. Certificate of Status Desied [ ?i'gfqlﬁgdé“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTZAR | witL I1RM A,

SM“HER’ ROBERT M JR Street Address (P.O. Box Number is Not Acceptable)

14 S SWINTON AVE 25y NE grH

DELRAY BEACH FL 33344

Ci Zip Cod
Y 0ELRAN  grach FL | %%r=

8. The above named enlily submits this statement for the purpase of changing its regisiered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE (IR A ﬂ},‘i—;\ WitLIAM R, wWinTZER afr ‘7’/16’/‘3

Signature, typed or printed name ot registere'ﬁ agent and lille If applicable. (NOTE: Registered Agant signature requirad when feinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Atter May 1, 2003 Fee will be 555000 oo a0 0 Sai00 ey 2o
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME GOODYEAR, KIM NAME
sTreer apokess | 8018 NDCBU STREET ADDRESS SOOC I SNST 195
um-st-2p | TAOS NM 87571 aldadd 04/ 15‘?."s:|.3~—511}3::——|314 #1500, 00
TTLE VSTD [ Delete TITLE [ClChange  [] Addition
NAME MARTIN, MARTA NAME
STREET 200RESS | 8018 NDCBU STREET ADDRESS
ciry-S1-27IP TAOS NM 87511 CITY-§T-ZIF
TITLE THLE <N - Change Addition
e 3 elete e O Ak, THomaS E..3% Clchange  [W
STREET ADDRESS smeETaoDRess | =gy MNE 6T H O AJE
CATY-ST- 7P . CITY-ST-2IP QEe AAY AR ,FL 339873
TITLE [ oelets TITLE A fr - [Ochange T Addition
NAME . NAME WIRNTZER | wWite (AN R,
STREET ADDRESS E SRETAORESS | o g M E 6TH AVE
GITY-ST-21P - CITY-§T- 7P O£ Lany aK acd, Fu 3324€32
TITLE [ Cetste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP GTY-ST-2IP
TITLE [ celete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ MAUZNATOLE REDLUREDR . wintzc€ 4k 4/vfs [se)zv3-2700

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Phone #

AY  CEPLPO

CR2E034 (10/02)



