2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P93000020032 Secretary of State
1. Entity Name 02-13-2003 90245 001 ***150.00
SOUTHEASTERN COMMERCIAL PROPERTY AND INVESTMEN
INC.
Principal Place of Business Mailing Address
P.0. BOX 38355 PO BOX 38355
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315 oL
- : B GH AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste.  Suite, Apt #. 1.5 . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3170165 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired ] g‘i‘gesqlﬁiﬂﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T S - 7| Name”

BARBER, ROBIN C
PO BOX 38355
RT & BOX 1478
HAVANA FL 32333 City FL | 2rCoce

Street Address {P.0. Box Number is Mot Acceptable)

)
8. The above named entity submits this stateme “for the pfrpose of changing jts g#gistered office or registereg agent, or toth, in the State of Florida. | am Jamifiar with, and accept
the obiigations of registerad agent. g B R . /

: 7’
P W\,— w o
Signalure, typed o printed name of ragisterlyd agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) . .

Atter May 1, 2003 Fee will be $550.00 B e [ nastioras
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP [ Delete TITLE O change  [] Additien
NAME BARBER, ROBIN C. NAME
streeT ADDRESS | 4325 OAKMONT DRIVE STREET ADDRESS
CITY-$7-21P TALLAHASSEE FL CRY-ST-2P yd
TITLE DT 1 Defete TITLE Mhange ] Addition
NAME ATKINS, CHARLES N NAME
STREET ADORESS | 334 W?I‘I«ISTEAD CT. sweranoeess | TOUTT Long \\M’—%Du) LAt
CITY-5T-ZiP TALLAHASSEE FL 32312 CITY-ST-2P TALLANNSSEE . | @QQ,‘
TMLE B [ Deiete TE ) ’ [Jchange 3 Addition
NAME i ’ ' N e T
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2P
TIMLE [ Detete TTLE ) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE (1 Delete TMLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ CITY-ST-2P

12. | hereby certify that the information suppliegrwith this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort is trug/and accurate and that my signature shall have the same legal effect as if made under path; that i am an officer or director
of the corporation or the recelver ar trustgle empowefed 1o execule thiseport as required by Chapter 607, Florida Statutes; an?& my narge appears in Block 10 or Block 11 if

changed, or on an attachmeant with an agidrase "Ih 2k other like eg@Bwerad.

SIGNATURE AND PR Daw | Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




