2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am &

1. Entity Name 03-07-2003 90062 026 ***150.00
FIRST SOUTHEASTERN CORP.
Principal Place of Business Mailing Address
5§77 BUTTONWOOD BAY DRIVE P.O. BOX 148
BOCA GRANDE FL 33921 BOCA GRANDE FI, 33921
2. Principal Place of Business 3. Mailng Address ”Il“ll“‘l 'll“l“n"“l llm |||” Illll III“ Ilul ml“lm “u 4“4
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 068 Applied For
~ 71 12 Net Applicable
Zi Count Zi Count| iti
® ountry P ountry 8. Certificate of Status Desired & $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent —- = —= - - *- -« % ---  -7. Name and Address of New Registered Agent. — - — “
Name
Vi PHEN
RA LLE' STE E Street Address (P.O. Box Number is Not Accepiable)
577 BUTTONWOQOD BAY DRIVE ~
BOCA GRANDE FL 33921
City Zip Code
- FL
8. The above named i tement for thg purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of M
SIGNATURE"
leﬁd name chgisu@d agent and tita if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE ﬁOWﬂ{ FEE IS $150.00 | 9. Election Campaign Financing $5.00
After May 1, 2003 Feo will be $550.00 ! ' Trust Fund Contribution. | Add.ed mHgae‘;sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE P ‘ O Delete TILE [ change [ Acdition
NAME RAVILLE, STEPHEN E NAME
streeT anoaess | 577 BUTTONWOOD BAY DRIVE STREET ADDRESS
orv-st-ze | BOCA GRANDE FL 33921 CITY-5T-2IP
TITLE 1 Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY ST-7iP
TILE — - = 1 Delete STE =T 0 e - - - - [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP . CITY-8T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE . O oelete [ TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2iP
12. | hereby certify that the information supplied wilh-is fili ot qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental roesg rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or 1 d 'ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed or on an attachment with @ pess, wi ar like empowered. -
SIGNATURE: MINTUAR FESUTRED
SIEﬁATUHWPED }n‘ﬁmmso NAME DF-BLGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AY  FZREAGN

CR2E034 (10/02)



