2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P95000007279 : Apr 18, 2001 8:00 am
ey ecretary of State
SOUTHEAST FUNDING, INC.
04-18-2001 90006 006 ***150.00
Principal Place of Business Mailing Address
11266 WEST HILLSBOROUGH STE. 290 PO BOX 261545
TAMPA FL 33635 TAMPA FL 33685
Suite, Ant. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
j City & State City & State 4. FEI Number Applied For
59—3291859 Not Applicaolo
Zi Countr Zi Count ;
P uniry P ounity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KAY’ ALAN Street Address (P.O. Box Number is Not Acceptable)
8668 PARK BLVD. STE. F
SEMINOLE FL 34647
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalture, typed o printed name o registered ageni and titie f applicanle {NOTE: Reg'stered Agent signature regsised whee rerstating) DATE
i ian is eliai isfy i i o m
9. This corperation is eligible to satisfy its Intangible FILE NOWMN! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
= N Trust Fund Coentribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE BPVT Q'Denetg TITLE OPPT B Change [ Addition
NAHE VARRIALE, GEORGE L NAME VARRIALE | GEcRCE L. .
STRELTADCRESS | 11266 W HILESBOROUGH AVE #2830 STREETADDRESS | pr 2.6 W Hrees58oRCUGH AvZ 290
CITY-$1-7IP TAMPA FL CITY-ST-21P T4 AP AL
TITLE [ nelets THLE pVvsS ] Change ﬁ‘;\ddnion
HAME MAME VARRIALE | CozErre F. -
STREET ADDRESS STREETADDRESS | 266 F AHeLCSBOROUVEH AvE z9e
CATY-ST-ZIP CITY-ST-7IP TAaAm PG yora
TITLE O pelste TITLE [l Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ Delete THLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Dalete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 119.07(3)(i), Ftorida 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 effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with Wﬁke empaoyvered.
SIGNATURE: __T 0y < Geoece [ Varwae 9/73 /01
;m’NATU)!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 pde Doylime Phore it



