e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

i+ei7zzn R

DOCUMENT #  P96000102476 " Secretary of State |
<
1. Entity Name 01-17-2003 90124 041 ***150.00
SOUTHEASTERN REGIONAL BENEFIT CORPORATION
Principal Place of Business Mailing Address .
100 S.E. 2ND STREET 100 S.E. 2ND STREET
17TH FLOOR t7TH FLOOR 900“5059
2. Princlpal Place of Business 3. Mailing Address
Sute. Apt. #. efc. Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
65_0713789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P JE e T S e | -Namez ~--%= ~—z- - .= S e T it e
] GORDON, HOWARD W Street Address (P.0. Box Number is Not Acceptable)
100 S.E. 2ND STREET
17TH FLOOR
MIAMI FL 33131 City FL Zip Code
“ B The abave named entity submits this statement for the purpese of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed of piinted name ¢f registerad agent end title if applicatle, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) oL
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIME PST 7 pelste TMLE ' [ Change [ Aadition g
NAME SCHOEN, MARC HAME e
staeer aooness | 100 MIRACLE MILE, SUITE 225 STREET ADDRESS 3
CITY-57-2P CORAL GABLES FL 33134 CITY-5T-2IP &
o
TLE DAS O Delete TILE [(JChange [ Addition s
NAME GORDON, HOWARD W NAME
sTREET ADDRESS | 100 S.E. 2ND STREET, 17TH FLOOR STREET ADDRESS
CITY-ST-2IF MIAMI FL 33131 CITY-ST-2IP
TME _ -t e e Ol pmE__ .| e - ~... [ Change _.[J Addition
NAME TN mane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-57-2IP | Y CITY-ST-2IP
e E 7 Detete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : . CITY-ST-2IP
12. | hereby certify that the information supplied wi iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementg).#e ang e and that my signature shait have the same legal effect as if made under oath; that | am an cfficer or diractor
of the carporation or the receiver o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmer_\l mpowered. N
' A T 7
SIGNATURE: HQUIRED SVen©z F05-7%7 7738
b TYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




