FILED
, May 01, 2002 8:00 am

FOR PROFIT CORPORATION
r f State
UNIFORM BUSINESS REPORT (UBR) stfn_gg‘gg 0‘34 D

DOCUMENT # P93 0000338500

1. Entity Nama

Souvtheast pfop&({-:cs l/o/o//:f Cor pora fan, e

>

DO NOT WRITE IN THIS SPACE 642655

2. Pr;ncip | Place of Eusmes_s R . . 3.. Mailing Address ——
Y33 Flaza k’eaf, : : ¥33 /2/42& (m/

Suite. Apt #. etc. Suite, Ar?(ﬁ elc. . DO NOT WRITE IN THIS SPACE

So. 3385 Suy 335
Ciy & State City & State 4. FEI Number Applied For
O Cg & ]é; . lrL 1'% &é,, , ;-L S? -~ 320297 &7 ot Applicable
ounity Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required

Zip Zip
33432 asa____| 33432 us#

7. Name and Address of Current Registered Agent

Name

' DONOTWRITE = |[remilmlcfumtn Systn

1™ Plon bdn FL | ™55y

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

SIGNATURE

SALINE e O Ot At of registesa agent g utle € asplic sl INDE: Hegtaed Agent s:gnawnre redued when ramstating) AL

9. Thiy corporaton is eligitle w sausfy its Imangible

Tax filing requirement and elects to do so. 1o :: iﬁ:??:';agl;atlrgi]&;:?nr:\ng f‘ﬁg?oh;:’;fe
(See crieria on back) 0O : : : '
1, OFFICERS AND DIRECTORS G .' e 4
TILE D o e : 15
NAME Crockes, Thomes J. HAME a
st anoeess | ¢33 Peze Koo [ Sk 335 * STREET ADDRESS ) o
Y- §1- 7 ﬂoca &ﬁn £ 33V oy-$1-21P ) §
THTLE D cFo " CTTLE §
NaME Onisko, Kobesrt E. . HavE _ 3]
SIKETADRSS | 3R Pleva Real, e 33X | STREES ADDRESS
oY ST I Boc Lebm  Fz 33y7z CTY-$hap
THLE T CAC i e - -
NAME Shp hens | Jemes L ) NAME ‘ o o o
STRLE ADDRESS | RERO  freedom Crussig Trasl, Sk r01 STREET ADDRESS . ‘ T :
v-st2e | Sackseny Me 5 32TsT crry-§i-2p C DO NOT WRI , E
AnLF BDC TILE ; :
NAME Hoghes , Victor A X e IN TH'S SPACE
SIELTAO0RSS | REJO  Freedom Crosrag Tral , $& Jos STREET ADDRESS ' . . ‘ )
Y- §1- 20 Jailes ey e Fo Fz st CITY-51-1p
T E . TITLE . ’
WAME NAME ' o e
STREET ADRESS . STREET ADDRESS ’ Co
CITv-57-21p OITY- 5.2
L e
HAME NAME E
STREET ABORESS STREET ADDRESS o
CHY-ST- 2IF CiTy-S1-2F

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | turther cenify thal the informalion
irdicaied on 1Ais repor or 5 chtal report s tnee and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an afficer or dircctor
of the: carporation oM Teceiver or Dustee empowered (0 execule this report as required by Chapter 807, Flonda Statutes: and that my nama appears in Block 11 or on an

atiachment with an address. with s #Bther like g wered,
SIGNATURE; Ylafor - (1) 355 5et
eiter Daybine Fhgre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




