2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000002834

1. Entity Name

SOUTHEASTERN PRINTING COMPANY, INC.

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90368 028 ***150.00

Principal Place of Business Maiting Address

3601 S.E. DIXIE HWY 3601 S.E. DIXIE HWY
STUART FL 34897 STUART FL 34997
us us

2, Principal Place of Business 3. Mailing Address

R A

A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE (N THIS SPACE.

City & State City & State 4. FEI Number 65‘07171 19 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?g'gesq l‘:\i?eﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - T : =) . - - .- -
Broche., Lawrence. £

ZMZAD%ASUleiHF:JOS%ER}ERNAnONAL CENTER Street Address (P.Q. Box Number is Not Acceptabie)

1 SE 3RD AVE

MIAMI FL 33131 2? 5 Camden Gieele Zo o

SN+ FL | 5584

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

senaTure LAauCe o ? 7’)r ochie

Signature, typad or printed name of registersd agent and title if appiicable

(NOTE: Registerad Agsrt signatura required whan reinstating)

q;ATIEq:O l

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D X[ Detete TLE President + Sec f’&“'af-\-\ X Change [ Addition
WAME MACAULAY, ROBERT NAMIE Mader, Donald N

stReET ADDRESS | 1 SE 3AD AVE SWETAORSS | Slov mwd Timoese T

or-staP | MIAMI FL 33131 s | sypacy, Foe. 24647

e CEO O Delete THLE Diwector Xrchange [ Addition
NAME HUSSEY, LEO J. NAME

STREETADDRESS | 3601 S.E. DIXIE HWY STREET ADDRESS %&QELS&:’:;&QQG

Crv-ST2F | STUART FL 34697 ST Sevarrd, B 5@5‘1\

TE _1ps D Deete: . |[-Tme- lCvrawrman of+ne 'BDBrC\ Bechange [ Addition
NAME HADDAD, JOAN E. NAME HOSS Leo T

STREET ADDRESS 3601 SE DlXIE HWY STREET ADDRESS 5“0 S ' Ducie HN

omv-sT-2F | STUART FL 34997 omv-st-2¢ Srvack, Fi. 94471

TLE [ Delete TITLE Oichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CIvy-St-2ip

TIME (] Detete TITLE O change [ Addision
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-§1-2ip CITY-ST-2Ip

TITLE [ Delete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the cerporation cr the receiver or irustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 124

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like

powered.

dorALd N MADER  PRESIDENT 4 -15-6!

sl 2870y

_GENATURE AN TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

1

CR2E034 (10/00)




