2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038800

1. Entity Name

SOUTHEAST PROPERTIES HOLDING CORPQRATION, INC.

ecretary of State

* ‘ 04-28-2001 90005 012 ***150.00

STE 100

Principal Place of Business

8880 FREEDOM CROSSING TRAIL

JACKSONVILLE FL 32256

Mailing Address

PO BOX 56120
JACKSONVILLE FL 322418120

I

2. Principal Place of Business 3. Mailing Address “"H"l ”I |||||
H3Y ?Em Regl Sfe. 385 4¥80 Freedom Crossing Tre)
Suite, Apt.-ii, etc. < 4 Suite, rt. #, etc. J DC NOT WRITE IN THIS SPACE
Stute 33 Suite o}
Cily & State City & State ’ 4. FEI Number 59-3202967 Applied For
' I%DCJL P\O-’hm, FL j;ycksmwi fle FL Not Applicable
2%3"' 3 :L Cciing\j”ﬁ 5‘3 1 5 (9 Cou&tz A 5. Certificate of Status Desired O gg'gfq Lﬁ:ﬁiﬁo"ar
T 6 Name and'Addré.ss of Currem Héglst;ared Agent ' - B 7. Name and Addréés of New Registered Agent -
Name
CT CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

Signature. typed or printed narme of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corperation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 . L
Tax fil'\ngrequirementgand elects toydo S0. ’ After MAY 1, 2001 Fee will be $550.00 10. Eig:ﬁzr@aggs&?gﬁgincmg 0O fg‘g?ohgi’ége
{See criteria an back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Vi X Dalete Ja: D CEO O change ) Adsttion
NAME HILEY, DAVID B NAME CrocKef, Thomos I
sTReET aooRess | 8980 FREEDOM CROSSING TRAIL STE 100 STREET ADDRESS |43y Plaze- Real, Ste. 335
CiTY-ST-2IP JACKSONVILLE FL 32256-9920 CITY-ST-2IP Boca. Reton, FL 32432
TILE SV !5@ Delele TITLE . Id CFO ] Change MAddilfon
NAME JENKINS, W LAWRENCE NAME OnisHo, Rebert E.
saeeT a0oacss | 8880 FREEDOM CROSSING TRAIL #100 STREETADORESS | 433 Plpze Reat, Ste. 335
omv-st-2p | JACKSONVILLE FL 32256-8920 oTv-SETP | Boea Raten, Pl 33H32
T P - T T T T T [XDevlreleﬁ " e i B U - A - T Change %] Adgition
NAWE TEAGLE, JAMES NAME stephens James L.
seeT a0DaEss | 8880 FREEDOM CROSSING TRAIL #100 sreETAbCRESs | $930 Freedovn Crossing Trail Ste fol
orv-st-20 | JACKSONVILLE FL 32256-9920 “~ GITY-ST-ZIP TJec Ksenulle FL D22 2
TITLE BC _ [ Delete TITLE Z] Change  [] Addition
NAME HUGHES, VICTOR A NAME e T |
street Acoress | 8880 FREEDOM CROSSING TRAIL #100 STREET ADDRESS | S8 Q0 FY&(’.A“ ™M {rossi “ﬂ voi] Fo]
are-st-ze | JACKSONVILLE FL 32256 eiry-§1-zP
TIMLE [ Delete TITLE [JcChange L] Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-20P
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: A~ J

:r&wu.s L. S‘LLP"N.M Yaloy @b") 539- $S30

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Date Daytima Phone #

Apr 28, 2001 8:00 am

CR2ZEQ34 (10/00)



