\
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069289

1. Entity Name

SOUTHEASTERN INSURANCE CORPORATION

Principal Place of Busingess

9960 NW 116TH WAY

STE 12

MIAM! FL 33178

us

Mailing Address

9960 NW 116TH WAY

STE 12

MIAN) FL 331781175

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90033 049 ***150.00

A

DO NOT WRITE IN THIS SPACE

|l

City & State City & State 4, FEI Number 65-0617 Applied For
735 Not Applicable
aip Couniry Zp Couniry 5. Certificate of Status Desired A gg'ggqlﬂgﬁtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEANE, REGINALD E
5088 NW 81ST AVE.
CORAL SPRINGS FL 33087

Streat Address {P.O. Bax Number is Nat Acceptable}

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.

SIGNATURE

Sighature, typad or printad name of registered agent and {itfe f applicable.

{NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

CR2E034 {9/99)

Tax filing rgquirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. ESS'ES:?S; T;ﬁ)r;i;‘nﬂa.ncmg 0 ﬁ;%?oh;?é 59
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD (] Detete e vERBLLLD ClFarge (] Addition
HAME BEANE, RGINALD E. NAME Beane, Reginald E
sthecT aDDRESS | 5088 N.W. 81ST AVE STREET ADDRESS 5088 N.W. 81" Avenue
CITY-ST-21P CORAL SPRINGS FL CITY-5T-2IP Coral Springs, FL 33067
e VPDT [ petete TmE [] Change ] Acaition
NAME CAMBERT, RENE NAME
streer ADoRESS | 9960 NW 116TH WAY, STE. 12 STREET ADDRESS
CITY-8T-7IP MIAMI FL 33178 CITY-5T-2P
me -~ 8D - - - [ belete TME rres/ ) T T [Phange [ Addition
NAME ESPINOSA, LUIS NAME Espinosa, Luis M
sTreeT AoDRESs | 9060 NW 116TH WAY STREET ADDRESS 9960 NW 116" Way, Suite 12
CITY-ST-2P MIAMI FL CIFY-ST-21P Miami, FL. 33178-1175
TITLE C] Celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ; STAEET ADDAESS
CTY-ST-2P S CITY-ST-21P
TITE - [ Detete TITLE [0 change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2P
TILE [ velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemplion stated In Secticn 119.07{3)(i), Florida Stalutes. | further certily that the information
nd accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
d 1y exegulis this report geyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

67v£ M Carbers E{ézg/zaw (3057862 £L y}v

indicated on this report or supplemepdal
of the corporation or the receiver Oplrupes empoye
changed, or on an attachment wij k

SIGNATURE:

o address,

Eport is true

“Daylimt! Phone #




