FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P93000038800 Secretary of State
1. Entity Name 03-31-2003 90143 032 ***150.00
SOUTHEAST PROPERTIES HOLDING CORPORATION, INC.
Principal Place of Business Mailing Address
433 PLAZA REAL 433 PLAZA REAL
SUITE 335 SUITE 335
i B (ARG
2. Principal Place of Business 3. Mailing Address
2ner Bliol. | D285 NE grizper Blvd.
Smtj' Ap'_t' " ?:oo Su'tsi‘ A?;‘ * etc";o O CHECK HERE IF MAKING CHANGES
l v:fe (»)
City & State City & State 4. FEI Number Applied For
Boe R Fo Bocu  Reton FC 593202967 Not Applicable
Zip Y Country Zip " Couniry . . $8.75 Additional
3-3‘/3.)_ 3 '3,./ 3 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
'PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of ragistefed agent and tille it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
= FILE NOW!!! FEE IS $150.00 . B
Atter May 1,2008 Fee wil be $550.00 ot Gomsption 0 A e
Make Check Payable to Florida Department of State
10. =  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE DCEQ [ pelete TITLE {5 change [ Addition
NAME CRBCKER, THOMAS J HAME
sTaeeT aDDRESS | 433 PLAZA REAL, STE. 335 STREETADDRESS | D2AS NE M Zner Blvd. |, Suite 2eo
eny-st-z | BOCA RATON FL 33432 CITY-ST-2IP Boca, fotopn FL 33Y32
TITLE DCFO S O Detete TIE B Change [ Addition
NAME ONISKO, ROBERT £ NAME _
STREET ADDRESS 433 PLAZA REAL, STE. 335 STREETADDRESS | D25 WNE Mizner Ivel . , Suite 240
CITY-ST-2IP BOCA RATON FL-33432 CITY-ST-2IP Roca Fxfon FC 323y 32
TITLE . TCAQ 3 Celete TITLE ” [Jchange [ Addition
wve . | STEPHENS, JAMES L NAME
streeT ADDRESS | 8880 FREEDOM CROSSING TRAIL, STE. 101 STREET ADDRESS
CITY-sT-ZIP JACKSONVILLE FL 32256 CITY-ST-21P
TITLE DG 7 Detete TITLE : [ Change  [J Addition
NAME HUGHES, VICTOR A NAME
streeT aonaess | 8880 FREEDOM CROSSING TRAIL #101 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32256 CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P CITY-§T-28
TITLE 7 Delete TITLE . [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheslike empowergd.
: N I AV Sl e J 1
SIGNATURE: ___ Sl %CAQ\—RED :zl/a%; () 395-9esd

foguesbegriitGy=ctiig ol [ [
IGNING OFFICER CR DIRECTOR

SIGNATURE D OR PRINTED Date Daylime Phone #

AV EORIOHD

CR2E034 (10/02)



