. ! 1
. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020441

1. Entity Name

SOUTHEAST FURNITURE CORP.

|

|
1

Principal Place l.j'f.Business
4815 W COLONIAL DR

B

ORLANDO FL 32808

us

Mailint‘.; Address

216 S0|BUNBY AVENUE
ORLANDO FL 328036227

t
!

1
1

2. Principal Place of Business

3. Mailling Address
]

Suite, Apt. #, elc.

Suita, Apt. #, efc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90127 032 ***150.00

TR

I

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FE| Number Applied For
| 59—3429041 Not Applicable
Zi Count Zip Count "
P Hnty ® ountey 5. Certficate of Status Desied [ $8-73 Additional
- = b Ll — e — _ - Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAMPER, JOHN G

|
|
|
i
|
i

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

218 SO BUMBY AVE.
ORLANDO FL 32803
. City FL Zip Code
8. The above named entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed of printed nama of ragistarad agent and Lile if appl:cabia. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00

a Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O pelete TITLE Ol change [ Additien
NAME STAMPLER, JOHN G NAME
sreet a0DRESS | 3670 OLD OAK COURT | STRECT ADDRESS
CiTY-5T-2IP ORLANDO FL 32812 l CITY - ST-21P
TITLE [ U O oelete TITLE [dchange  [] Addition
NAME STAMPER, LEEANNE A i NAME
steet anoress | 3670 OLD OAK COURT l STREET ADIRESS
CITY-ST-2IP ORLANDO FL 32812 ] CITY-5T- 2P
" TmE 7 O petets TILE- ~F——" - - ) Change [ Additicn
NAME 1 NAME
STREET ADDRESS 1 STREET ADDRESS
CITy-ST-2P { CITY-57-2P
TITLE ' O pelete TITLE [change [ Addition
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2IP
TITLE © [ Delete e [JChangs  {J Addition
NAME 1‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and accurate an

of the corporation of the receiver or trusiee empowegd o &
changed, or on an attachment with an ad ﬂm

SIGNATURE:

POt
d

does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
dhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
as retuired by Chapter 607, Florida Statutes, and thal my name appears in Block 11 ar Block 12 if

N f & 2 £17 ) R -
SICRYIPIRL Y2220 Yohn 0 Sampepe  3-1300 H07- 294~ 155
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

& . B i

CR2E034 {9/99)



