2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077804

1. Entity Name

SOUTHEAST CONSERVANCY GROUP, INC.

e TS

Principal-Place of Business Mailing Address

2658 SW REILLEY AVE
PALM CITY FL 34480
us

2658 SW REILLEY AVE
PALM CITY FL 349%0
us

2. Principal Place of Business

/500 54 mAarPr Kb.

3. Malling Address

/530 Sa) MAPL. D -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90034 005 ***150.00

{31030

(T

DO NOT WRITE IN THIS SPACE

(D

" 8 Name and Address 6f Current Reglstered Agent —— =+~ —~ |~

ity & State fy & State [) 4. FEINumber @& 3 Applied For
AL v é/ e E ol g "_/-—(1 5 . 703089 Not Apglicable
Zip Country ip Country o ) $8.75 Additional
3 v q 9 0 S A4 32%6! ? D /( S ,4 §. Certificate of Status Desired [ Feo Hequireé fona

7.-Name and Addrgss of New Registered Agant

“CR2EQ34 (10/00)

Name
MIOSSI’ ROSEMARY Street Address {(P.C. Box Number is Not Acceptable)
2658 SW REILLEY AVE
PALM CITY FL 34990
City FL Zip Code
8. The above namé;:l entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of registerad agent and title if applicable. {NQTE: Registered Agent signgture required when reinstating) DATE
9. This'corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax filing reguirement and elects to do sc. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ pelete TITLE EChange [ Addlion
NAME NAME .
STREET ADDRESS MI0SS, ROSEMARY Jjsoo Sw MmAPP RD
2658 SW REILLEY AVE STREET ADDRESS
erv-st-22 | parm oY L OITY-§T-2IF Par~ O T, ;:"_ S¢5490
TTLE ST O pelete THLE hange [ Addition
NAME ESSEN, S. DONOVAN NAME ’ _ 0
STREET ADDRESS | 9658 SE REILLEY AVENUE sweETooRess | fS RO S MAL A -
o2 | pALM GITY.FL 34990 st | Prren _(lytq Fe 34770
—_— E—- o v - O elete TTLE i - T sre= Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-8T-2P
T O Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP i CITY-ST-ZIP

indicated on this report or supplen
of the corporation or the recejvé

tal report_is

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
bréthto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dgther.like empowered.
phs

/M) iesS / 3/& o/

PRYNTED NAWE OF SIGNING OFFICER OR DIRECTOR

oSfmﬂ—,ﬁrﬁ;

Date Daytime Phona #




