2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
DOCUMENT #  P96000077804 = Secretary of State

1. Entity Name 03-07-2003 90105 016 ***150.00
SOUTHEAST CONSERVANCY GROUP, INC.

Principal Place of Business Mailing Address
1500 SW MAPP RD. 1500 SW MAFP RD.
PALM CITY FL 344%) PALM CITY FL 34490
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0708089 Net Applicable
Zip Country ] Zp e - Country .- |- 8. Certificate of Status Desired __ [[]_ __ $8'_75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name
MIOSS!’ ROSEMARY Street Address (P.O. Box Number is Not Acceptable)
1500 SW MAPP RD
PALM CITY FL 34980
. City FL Zip Code

~8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" theobligations of registered agent.

 SIGNATURE
. Signalure, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!! FEE IS $150.00
- . - 9. Election Cam Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ:]gbnulion " O fgi:gqohg?;: °
Make Check Payable to glo_rida Department of State '
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP s [ Deiets TITLE [l Change [ Addition
NAME MIOSSI, ROSEMARY NAME
STReET aporess | 1500 SW MAPP RD. STREET ADDRESS
CITY-S1-2P PALM CITY FL 34990 CITY-ST-2IP
TITLE ST 3 etete TITLE [ Change [ Addition
MAME ESSEN, S. DONQVAN NAME
STREET ADDRESS | 1500 SW MAPP RD. STREET ACDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-§T-2IP
e oTTT T ' O Delele me 77| T ' T 7 'CIChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE (O belete TLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TALE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2P _ CITY-ST-21P
TILE 1 Delets TITLE {J Change  [] Addltion
HAME NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accivs¢ znd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eve aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with go-aediess, with arllc;ihw Ve

SIGNATURE: ’:Pa%%m HiosS] ‘/3/( -03

FICER OR DIRECTOR / Date Daylime Phore #

[=.a"a"s]

§

X
<

CR2E034 (10/02)



