FOR PROFIT CORPORATION .
e Busmgss REPOSLAER ng;cllgztz%ryoo%)fsé(t)gtgm

* DOCUMENT # 224 i %&0\5‘5 . 05-24-2002 61332 022 **158.75

1. Entity Name - —

Southeast Mushroom, Tne .

PN
; DO NOT WRITE IN THIS SPACE 9 9
| | el 92023
Pmclpal Place of Business 3. Mallm Aduress
%A W SRy t:zaa% W 5E 45 |
Suite, Apt. ¥, eic. . Suite, Apt. #, etc 1. DO NOT WRITE IN THIS SPACE
City & Staiy ty & State 4. FEI Number Applied For
4 &pﬁ Mf C[ 60"1’”& Cl S79-2233 ¢ Y0 Not Applicable
3 § b %3 C(‘Ji"t"{s , 3 5 fﬂ LPS &ﬂl;ys , S. Cenlificate of SLalUS Desired % ?:;'g?qﬁ\fﬂ@:a'
: " ) S . 7. Name and Addreudt:urront glatared Agomt. - -
1" Ayt [V ~S b e
= -|= =Street: Aduress (P.Q. Box Number ISNot Acceptabley .

1 [3€ NW R 45 |
Y Ndsh Spr’nqs FL [ 35543

a8 The abcve ramed emlzy submits this stalement for the purpose of chan mg isiered office o reg\f!(ei%«\ h in te of Floriga.

SIGNATURE 7\("/‘-%/1/\« ;

y . S
. . s

wmummn&nummmmhmm (NOTE: Reqistersd Agem sigrlire requied when reinstating}
; January 1-May1 Fee'is $150.00 " ., )
9. Thi | tanglbl Lo g .
Taxs fﬁ;‘p?;zlljci‘?eﬁ:r:?ﬁ: :::;;Fsg ;ﬁ :; ngible - Aftér May 1; Fee & 5550 00 - = N = 10. Election Campaign Financing $5.00 May Bo
@ 'g ; back . O R - Amended UBR; ia $61:25 . - Trust Fund Contribution. Added to Feas
{3¢e crireria on back) - Make Check Payabls to Depanmem of sum .

11 - QFFICERS AND DIRECTORS

g President ;;q;;;:‘;fff B
STREET ADORESS \%W m s{b ,smsnmsss
Peiras” £ 3243 forsms |

T Secre {-a.r‘b Trea sur\e (g ‘_‘_nzg_z*‘-‘--;

NAWEE Reunee h\V%% WML e "
STREETADIRESS { { L3 a\'% - STREET ADDRESS, { ’
crest-ze | 4ka an- Spﬁ N4 s bYR  fovsn o
e Vite Pre.s.d: - -‘ B

e | BRIk 153 O N\D'S’IZ"\bS SRR g sl .

o NOT WRI"E ”

Citvsgimae——|{~= ‘14 ‘h Spri YA'S: s;'E{" 3 Qb\{‘a""

e Yice Fresi
g Orwristne Sh.vm

STREEY ADDRESS | § 2D LA Nk) Sy ‘s1mmmsss o
Cry-st-ne WG h p;—. Ms m A L4323 omvestae
me . f_-,.-‘

AME o T
STREET ADORESS smmmonfss
cny-st.ap eyt L [0
WiLE CMME L

NAME RAME |
STREET ADDRESS * STREET ADORESS |

cITy-s7- 2 : oSy e
13. 1hereby cenify thet the information supplied with his filing does not guaiify for the exemption stated In Section 119 07(3){i), Porida Statutes. I iurlhef cetify thal the information

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same Iegal effect as if made under oath: thal + am an officer or direclor
of the cofporaiar or the recelver or trustee empowared 10 Axecule this report as requiret by Chapter 607, Floritia Statutes: and that my name appears (n Block 11 or on an

auﬂchmemwﬂhanaadress ith ail like empowers
Arthue M, Dhiver.

SIGNATURE:
D HAME OF SGHING OFFICER OR DIRECTOR Doty Daytime Phong &

-




