2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUR P93000010980 Apr 12,2000 8:00 am
FIRST SOUTHEASTERN CORP. ecretary of State
04-12-2000 90066 017 ***150.00
Principal Place of Bus_lness Mailing Address
577 BUTTONWOOD BAY DRIVE P.O. BOX 148
BOCA GRANDE FL 33921 BOCA GRANDE FL 339210148 L
LUUNG 334
E e R AR WL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-03871 12 Not Applicable
2P Country Zip Country §. Certificate of Status Desired O fg'gglﬁ?eﬁ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAWLLE' STEPHEN Street Address (P.O. Box Numt;er is Not Acceptable}
577 BUTTONWOOD BAY DRIVE

BOCA GRANDE FL 33921

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle f applicable. (NOTE: Registered Agent signature raquirad when renstating) DATE
B o dean ™™™ | atar MaY 12000 Foowilibs $sonoo | ™ ElecionCamesinFrancig 5,00 oy o
gre - H - Trust Fund Cantribution. O Addad ta Fees
(See crileria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change ] Additicn
NAME RAVILLE, STEPHEN E HAME
sTReeT a0DRESS | 577 BUTTONWOOD BAY DRIVE STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33921 CITY-ST-2IP
TITLE 8 [ Delete TLE Ol Chenge [ Addition
NAME RAVILLE, ERIN R NAME
STREET ADDRESS | 2472 BROOKHAVEN PL STREET ADDRESS
CITY - ST- 7P ATLANTA GA 30319 CITY-ST-2IP
TITLE “ 0 [ Delete TILE - i ~ [J change —~(J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2P CITY-51-21P
TITLE O delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI1-21P cImy-ST-2I° A
TILE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 13807(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the'Samg oA effoct as if made under oath; that | am an oficer or direclor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chagter 607 F

i Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /
v ! A b

SIGNATURE: _ <hiwh. 7 o ey 483000 110 453 4o

fn ey e e C e Vet R TR RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR / Date Caytima Phone #

14 148

.
h

CR2ED



