2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNla_JmllnENT # P97000031300

SOUTHEAST UNITED MANAGEMENT COMPANY

Mailing Address
11373 SW 211 §T

Principal Piaca of Business

11373 SW 211 8T

1011 1041
MIAMI FL 33189 MIAMI FL 33188
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90100 013 ***150.00

T

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650?42 197 Net Applicable
Zi Count Zi Count iti
P euniry ® ountry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEUTSE_I' J_OE f e o - - _ |.-Street Address (P.O..Box Number is Not Acceptable) o

15448 SW150°ST.
MIAMI FL 33196

City FL

Zip Code

the obligations of registered agent,

SIGNATURE

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. 1 am tamiliar with, and accept

Signature, lyped or printed narme of registered agent and e it applicable.

{NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. _ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE 7 Detete TILE M cthange [ Addition
NAME UTSEY, JOEF NAME

STREET ADDRESS (15448 SW 150 ST. STREET ADDRESS

CITY-ST-2IP IAMI FL 33196 CITY-§T-2IP
e [ pelsta TILE [ Change [ Addition
nwe * MWRIGHT, HOPETON A N

STREET ADDRESS 3705 ACAPULCO DR. STREET ADDRESS

cl‘rY ST-71P IRAMAR FL 33023 CITY-ST-7IP

TILE _ 7 petete TITLE [ Change  [] Addition
NAME IGHT, KAREN M NAME

STREET ADDRESS 115448 SW 150 ST. STREET ADDRESS

CITY-ST-2IP IAMI FL 33198 CITY-§T-2IP

TITLE _ . [ Delste _WILE A _ e mern o ] Change [T Addition |

~"NAME Qe B “NAVE e e Emmae e

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-8T-7IP

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE O pelete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Z CHTY-ST-ZIP

indicated on this rébort or suppleme
of the corporallon or the recelver [o]

‘z [N

12. | hereby cerlify thai-the information suppl d #ih t ji/liling does not quaiify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation

SIG E MPE’D OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

Dale Daytime Phono #

DL

CR2E034 (10/02)



