2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000077804 May 15, 2000 8:00 am

1. Entity Narme

SOUTHEAST CONSERVANCY GROUP, INC. Secretary of State

05-15-2000 90262 028 ***150.00

“Principal Place of Business Mailing Address
| 2658"SW REILLEY AVE 2658 SW REILLEY AVE
PALM CITY FL 34490 PALM CITY FL 34890-2628
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 65 0 Applied For
708089 Not Applicable

Zip Country Zp Country 5. Certificate of Status Oesired [ §8'75 Additional
PRI [ - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIOSSI' ROSEMARY Street Address (P.O. Box Nurnber is Not Acceptabie)
2658 SW REILLEY AVE
PALM CITY FL 34990
City FL Zip Code

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

_SIGNATURE
Signalure, typed or printed name of registered agent and tile f applicable {NOTE" Registered Agent signature required when reinstating) DATE
* Toctingretemor e sesaodn " | ater MaY 12000 Foowil be s3s000 | 'O S0 SamesnFiening - $5.00 way 5o
g ' s . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE opP O Detete e SECREIARA, TREASURE 1 Ocange  [RAdditian
NAME MIOSSI, ROSEMARY : NAME 5. DoalovAar) ssga)
stReeT aporess | 2658 SW REILLEY AVE STREETADDRESS | o2 (o S F S o/ EjLLE o A
| orestze | PALM CITY FL av-stze | PrAren @ (Y Fr. 34990
| e [] Delate THLE O change [ Addition
| name NAME
STREET ADDRESS STREET ADDRESS
| ciry-stap . CITY-ST-2IP
Mte O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITV-T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-21P
THLE 1 pelere TILE [J Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE™ 3 Dalete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2IP ) CITY-87-21P

13._| hereby certify that the information supplied with this filing does no} Lualify 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{ue and accur=# £nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelverentrustee e ered to exent. shi= report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
g h all otha* s .

OS€n aecq //)')(os..g( ie&/- eo

" SIGNING OFFIGER OR DIRECTOR I Date Daytime Phong #

” = ¢

CR2E034 (9/99)



