2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90163 040 ***150.00

DOCUMENT # P97000018701

1. Entity Name

SOUTHEAST BUSINESS APPRAISAL CORP.

o

Principal Place of Business Mailing Address
112 S. FEDERAL HWY.. STE. 5 112 S. FEDERAL HWY.. STE. §
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650733167 Not Applicabie
ap Country Zip Country 5, Certificate of Status Desired O gg'ggq Sid(‘;tional
‘6. Naméand Address of Current Registered Agent™ — '~~~ =~ "7 77 Name and Address of New Registered Agent™" T 7

MName

MACKENZIE, KENNETH F .
112 S. FEDERAL HWY., STE.'5

Street Address (P.C. Box Number is Not Acceplable)

BOYNTON BEACH FL 33435 %.

City FL Zip Code

iy e

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
LY Signature, typed or printed neme of registered agsnt and title it applicable. {NOTE: Registered Agent signaturs reguired when reinstating) DATE
*' FILE NOW!! FEE IS $150.00 . '
N 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coilr?bulion‘ ° O ?(?‘J.gi{{ohllgasse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PRES O Delete TITE ] Change  [] Addition
NAME MACKENZIE KENNETH F NAME
sTreeT anoress | 112 § FEDERAL HWY STE § STREET ADDRESS
crv-st-z2p | BOYNTON BEACH FL 33435 CITY-ST-2P _
TILE [ pelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oITY-ST-2P CITY-ST-21P
TITLE . s - o ODeets s e BT e e o e it i — + = e [2] CRARGE - [Z)-Additina]- .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ petete TILE [ Change [ Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE _ ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver gr tfustee empowered 1o exggute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent ith an agdss with all othepfike empowered. .
£t e -7 - * k)
SIGNATURE: o) Lo/t EQUIRED . Z/A’J Ip/~792 RIFY

SIGNATURE AND TYPED OR FAIl D YXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

¥ U W

I

CR2E034 (10/02)



