2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034872 | Jan 28, 2000 8:00 am
. Entity Name
SOUTHEASTERN MUTUAL DEVELOPMENT CORPORATION Secretary of State
01-28-2000 90144 010 ***158.75
Principal Place of Business Mailing Address
11300 U.S. HGHWAY ONE 11300 U.S. HIGHWAY ONE
SUITE 203 SUITE 203
NORTH PALM BEACH FL 33408-3208 NORTH PALM BEACH FL 33408-3208
TS Ve GRS ASERR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
A ] R N L ;»65:.0591076 Not Applicakle
- Zip B CounAtr_,},"_,- - N . gi-p__ R Cou,mr»y,-':«. . | 8. Certificate of Status Desired . _K- §£‘§;£ﬂfﬂﬁ°"a'* L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRICKER, H. MAX Street Address (P.O. Box Number is Not Acceptable)
11300 U.S. HIGHWAY ONE
SUITE 203
NORTH PALM BEACH FL 33408-3208 o FL 25 Cods

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

SIGNATURE
Signature, typed or prmed name of registered agent end title If appiicdble. {NGTE: Registéred Agent signatura required whan reinstating) DATE
9. This corporation is gligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax f:Ilng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adds 1 Fess
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS { CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D [ belete TITLE [J Change [ Addition
HAME FRICKER, H. MAX HAME
STREETADDRESS | 191300 U.S. HIGHWAY ONE, SUITE 203 STREET ADDRESS
urv-st2e | NORTH PALM BEACH FL 33408-3208 mrY-ST-28
TWTLE [J pelete TITLE [l Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-7p - - _C'-W‘ST-I!F - e e - _ - _ . .
TITLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-57-2F
TIMLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-8T-2IP
TTLE . . [ Detete TITLE [JChange  [C] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-ZIP

CR2E034 (9/99)

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this ragport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with allylike empowered.

e QUIRED [~20-00  56(-625- 1008

RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

[y




