200t UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041250 Jan 31, 2001 8:00 am
1. Entiy Name Secretary of State
SE Il, INC.
01-31-2001 90203 001 ***300.00
Principal Place of Business M:ailing Address
4401 W KENNEDY BLVD C/0 SOUTHERN EXCHANGE BANK
STE 300 PO OBX 23363 .
TAMPA FL 33609 TAMPA FL 33623 #9daV
T s A AR EEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0494536 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggq‘ﬁssgionﬂl
- - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent —
Name
WESTBROOK, KERRY M :
4401 W KENNEDY BLVD STE 300 Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33609 '
City FL Zip Code

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

: 'S . L
SIGNATURE (’OW Dennis P. Grinstiener, C.F.0. January 09, 2001

Si-g'rﬁu—re, typel or print ame of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eleclmn Campa'?” Elnancang ) $5.00 May Bo
e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE cD . O Delete TITLE [ change [ Addition
NAME STRAZ, DAVID A JR. NAME
streeT anoress | 4401 W KENNEDY BLVD., STE. 300 STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-2IP
TILE FD G elete TITLE [ Change [ Addition
NAME WEATHERBY, RICHARD L NAME
stree anoress | 4401 W KENNEDY BLVD., STE. 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-21P
* TITLE s _ . 2 etee_ .. f s ] {Jchange (O Addition
NAME WESTBROOK, KERRY M NAME '
steet anoress | 4401 W KENNEDY BLYD., STE. 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33809 CITY-ST- 2P
TIILE O oelete TMMLE St vP/cFO Ol change  [Acdtion
NAME NAME Grinstener, Denns :
STREET ADDRESS I STREETADDRESS | H4C1 tat Ken n&c\y Qlud 300
CITY-ST-21P ’ Y-S0 [ Teampe £ B3605
TITLE [ Delete TITLE o O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filin g 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 report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and yfat my name appears in Block 11 or Block 12 if
fih an address, wilh all other [je& empowered.

Y-M. WESTBRQOK / 8 [ $1% 2070774

m»:xny@ AND n'Peo' dh Pmnrren NAME OF SIGNINSQEFICER OR DIRECTOR Dals Daytime Phone ¥

Fal TI'D

of the corparation or the recei
changed, or on an attachm

SIGNATURE:

L] [l d
s L o l.‘! U.n.u. U WOJILT LT LI

CR2E034 (10/00)



