2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

P96000077804

FILED
Apr 02,2002 8:00 am
ecretary of State

1288950

1. Enmy Name b
Aok ok <
SOUTHEAST CONSERVANCY GROUP, INC. 04-02-2002 90906 036 ***150.00
Principal Place of Business Mailing Address
1500 SW*MAPP RD. 1500 SW MAPP RD.
PALW'CITY FL 34490 PALM CITY FL 34490
us Us < :
2. Principal Place of Business 3. Mailing Address H“l]"l ”I ll"l |.”l “m“'” |Im||l“ III" ||m ||m “I“ Im ‘II‘
Suite, Apt. #, stc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650708089 Nol Applcable
pal Zi t
. P . L Country P ) Country 5. Certificate of Status Desired a $8.75 additional
. N B P S —a e L e e e e a8 ROGUirEd - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
M|033|, ROSEMARY Straet A?ess (P.0Q. Box Number is Not Acc tab\e)
~£858-SW-REILLEY-AVE- /Ze0 sy MK 172D .
PALM CITY FL 34990
Cj g Ced
Pasm aIT‘I FL | 34990
8. The above named entity submnits this staterment for the purpose of changing its registered office or registered agent, or bélh, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarad agent and title if applicabla. (NOTE: Registered Agant sighature raquired when reinstating) DATE
. » . . T s e B 17"
9, This corpration is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing-requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp O pelete TITLE Ocrange [ Agdition | S
NAME MIOSS!, ROSEMARY NAME g
STREET ADCRESS | 1500 SW MAPP RD. STREET ADDRESS 8
CTY-S1-2IP PALM CITY FL 34990 CITY-sT-2IP S
TILE ST [ pelete TITLE [ Change  [J Addition | O
NAME ESSEN, S. DONOVAN NAME
STREET ADDRESS | 1500 SW MAPP RD. STREET ADDRESS
orv-stzp | PMMCIYFLM090. . . . flemstze ) _
TITE 1 Delete TILE [ Change [T Additicn
NAME ’ NAME
STAELT ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2iF
TILE '“i‘A 1 Delete bome O cChange  [J Addilion
NAME P ‘ NAME
STAEET ADDRESS . STREET ADDRESS
CITY-&T-21P = CITY-ST-2iP
TLE O pelets TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP <. CITY-ST-2F
13. | hereby certify that the information supplied with this filing does not qiglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental sefiort )s true and accurate ancthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of the gorparation or the receiver pr ige€tee empbowered 1o execule this ket as required by Chapter 807, Flerida Statujes; and that my name appears in Block 11 or Block 12 if
Changed ‘or-on.an atlachmentw an addrp€s, with all other like 9
1. .u\ . - ., . -
A s .
SIGNATURE A e A a?é -0 22—
SIGNATURE AND TYPED OR PRINTED NAME f?ssnms OFFICER OR DIRECTOR Date Daytima Phona ¥




