FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P97000005307 ecretary of State

. Entity Name 04-18-2003 90195 010 ***150.00
THE SQUTHEAST COMPANIES, INC.

Principal Place of Business Mailing Address
1941 SOUTHEAT 51ST TERRACE 1941 SOUTHEAT 5157 TERRAGE
BUILDING 2. SUITE 100 BUILDING 2. SUITE 100
2. Principail Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3423334 Not Applicabie
Zip Cou_ntry s e Zip .. Country .. _|. 5. Certificate of Status Desired a . ?g.gg‘ﬁ?gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, VANESSA H

Street Address (P.O. Box Number is Not Acceptable)

1941 SOUTHEAST 51ST TERRACE

BUILDING 2, SUITE 100

OCALA FL 34471 Cily FL | ZCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registerad Agant signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' - )
9. Election C F
¢ After May 1, 2003 Fee will be $550.00 Tt Fund Commnon. - © O S e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCAS IN 11
TITLE CPTD 7 Dekete TLE [ Change [ Addition
NAME CALVD, CYNDI N NAME
street aooress | 1941 SE 51ST TERRACE STREET ADDRESS
orv-sr-ze | QCALA FL 34471 CHY-ST-2P
TmE COBD 1 Detete TITLE [ cChange [ Addition
HAME CALVO, WILLIAM A i NAME
STREET ADDRESS | 1941 SE 51ST TER., BLDG., 2, SUMTE 100 STREET ADDRESS
CITY-5T-21P QCALA FL 34471 ) CITY-5T-2IP
TITLE VPTD [ pelste THLE O Change (] Addition
NAME LINDSEY, VANESSA NAME
streeT ADDRESS | 1941 SE 51ST TERRACE STREET ADDRESS
CITY-ST-21P OCALA FL 34471 CITY-SI-2IP
me SGC O Delete e [ Change (] Addition
HAME DORMAN, KEVIN W NAME
streer aporess | 1941 SE 51ST TERRACE STREET ADDRESS
CiTY-ST-2IP OCALA FL 34-4741 CITY-5T-71P
TE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P -
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-7IP

12. 1 hereby certify thatithe information supplied with this hlméq doas not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and 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 recelver or trustee smpowered o execute 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 attachment with an address, with al other like empowered.

VNED Al16f03  352-494- 72

SIGNATURE AN”{YPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



