2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000020032 ' Jan 20, 2001 8:00 am
1+ oo e g Secretary of State

SOUTHEASTERN COMMERCIAL PROPERTY AND INVESTMENT ™~ 01202001 G007 007 150,00
Principal Place of Business Mailing Address
P.O. BOX 38355 PO BOX 38355
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
us us Dﬂ U 0 5 4 4 4
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3170165 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 E.g'-nlesqlﬁ?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
>~ BARBER,-ROBIN C e -
A P.O. NI i |
PO BOX 38355 Street Address (P.O. Box Number is Not Acceptable)
RT 6 BOX 1478
HAVANA FL 32333

City FH Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to saligly its Intangible | FILE NOW!!! FEE IS $150.00 ) N )
10. Electi Fi
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Erzztliz::jaggr:‘r?gutig‘: rene 0O fdsd-eo(Rohlﬁ?;SB °
(See griteria on back) d . Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dvp [ Delete TTLE 7 change [ Addition
NAME BARBER, ROBIN C. NAME
sTReeT ADDRESS | 4325 OAKMONT DRIVE STREET ADDRESS
CHY-ST-2IP TALLAHASSEE FL Cry-8T-21p
TLE DT O Delete TILE [ change [ Addition
NAME ATKINS, CHARLES N NAME
sTReeT AooRess | 334 WINSTEAD CT. STREET ADDRESS
CITY- ST-2IP TALLAHASSEE FL 32312 CITY-ST-21P
TIMLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS _ . STREET ADDRESS . A
oITY-§7-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ peiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TIME (3 Delete TILE [l Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2Zi7

13. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowere execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith,an address, wit her like empowered. .
Clhartes Mttttenns _1/ppf/900c

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ? Dala; Dayiime Phone #

IGNATURE AND

461112

CR2E034 (10/00)




