FILED
2004 FOR{&SKLTR%%%%%RAT'ON Mar 19, 2004 8:00 am

f State
DOCUMENT # P03000150099 Secretary of S
1. Entity Name 03-19-2004 90062 008 ***150.00
SOUTHEAST TITLE, INC.
Principal Place of Business Maifing Address .
6565 TAFT STREET 6565 TAFT STREET 2 4 U &b 143
SUITE #204 SUITE #204
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 _
T s L T
Sulte. Apt. 4, etc. Sulte, At #, ete. 02132004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEL Number Applied For
2 O—O‘-{ 36 Bq l Not Applicable
Ip . Country Zip Country 5. Certificate of Stalus Desired I g‘g’gg‘ 3;’5{;"0“3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T R s - —— e e o e = | Name e
KAISER, MICHAEL A ' T T
6565 TAFT STREET Street Address (P.O. Box Number is Nol Acceptable)
SUITE #204
HOLLYWOOD, FL 33024
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the abligations of regislerad agent.

SIGNATURE
Signawre, yped or primied name of registered agent and ‘e It apgheabli, (NOTE: Aegistesed Agent signature required when (onstating) DATE
FILE NOWIZ FEE IS $150.00 9. Election Campaign Financing $5.00 may ee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added 1o Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O perte TILE [Icrange [ Addition
NAME KAISER, MICHAEL A HAME
STREET ADDRESS | 6565 TAFT STREET, SUITE #204 STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD, FL 33024 CITY-ST-ZiP
TITEE vD [ delete TITEE [ Change [T Addition
MAME KURTZERS, MICHELE F NAME
STREET ADDRESS | 8565 TAFT STREET, SUITE #204 STREET RDDRESS
CITY-ST-21P HOLLYWOOD, FL 33024 CiTY-ST-2IP
TLE T Delete TLE [ Change [ Addition
MaME— . NAME
——
STREET ADDRESS R SIREEFAODIESY e ——
cIry-st-2p CTY-51-2P
TITiE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-S7-2P Ciry-§T-2P
THLE (1 Delese TLE {J changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME T Delete THLE [ Ghange  ['J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2P CIFY-ST-21P

12. | hereby certity that the information supplied with this fifing does not guality for the exemption stated In Section 119.07(3)(i}, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as it made under cath; thal | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aftachment with ag adgress. with all other like empowered.
Dave

Dayirne Phone #

SIGNATURE:

MiCWael & ovatacd JOLRECT DR




