2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012827 .
1. Entty Name May 24, 2000 8:00 am
SOUTHEASTERN LAND CONSULTANTS, INC. Secretary of State
05-24-2000 90080 002 ***150.00
Principal Place of Business Mailing Address
1700 13TH ST 1700 13TH ST
SUITE 2 SUITE 2
ST. CLOUD FL 34769 ST. CLOUD FL 347694300
us us
e R MR
Suite, Apl. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3169464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae.;?q S:Ldﬂlional ‘
__  ....-6. Name and Address of Current Registered Agent -~ - - 7. Name and Address of New Réglstered Agent -
Name
WHIGHT! R. BHUCE Street Address {P.O. Box Numt;er is Not Acceptable}
204 OHIO AVE )
ST. CLOUD FL 34769
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title it applicabie. {NOTE' Registerad Agent signature required when rainstating) DATE
‘9. This F::orj'gqoratign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. O Added 1o Fees
(See criteria on bagk) a Make Check Payable to Department of State

11. e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OP 1 pelete TITLE [ Change [ Addition

NAME WRIGHT, R B NAME

STREET ADDRESS | 204 QHIO AVE STREET AGDRESS

CITY-57-20P ST CLOUD FL 34789 CIFY-§T-2P

TITLE Vst O pelets TITLE O Change [ Additian

NAME WRIGHT, KAREN HAME

streeT anoress | 204 OHIO AVE STREET AUDRESS

CITY-ST-2P ST CLOUD FL 34769 CITY-$T-ZIP

MLE - - Chpelete TE - =feeen = omm o L - - [ Change . [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP oy - §T-21P

TITLE [ Delete TITLE [ Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ’ CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ change  [] Addilion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§7-2IP

13. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thapshy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this reprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with drege: with atl other like em, ered,

SIGNATURE: ﬁ e ‘ ‘//25%9 @51)95 7-0646

- A -
SIGNATURE AND TYPED OR pmmaz‘hnﬁbF SIGNING OFFICER OR DIRECTOR ; Date Daytima Phone #

CR2E034 {9/99)



