2000 UNIFORM BUSINESS REPORY (UER) *

DOCUMENT # 27 7ooo IL3S¥

v

1. Entity Name

SOUTIUEAST REFD 1w,

JE Repd Fyc oo
Principal Place of Business

I T/7 Coral TRee lwnacle -

[

Maiting Address

Co Conv’r CReeic Floros

F2077

J o

2. Principal Piace of Business

29,7 Clonpl 7Ree liwrclé€

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etcf 1 I I

€.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90050 016 ***150.00

66674114

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
Coeonvtr Cizeele T fo e -0 2Y37 ¢0 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
? 7613 (/(4/ 5. Certificate of Status Desired O Peo Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L 2omarn ianTRW TL
S 1 ot TRew Cifcc

coconuT CReeie Flor2iof

SIGNATURE

lo—

- Susat-Address {P.O. Box. Number.is.Not Acceptabls)

9 ? g L Cit Zip Code
3 Y FL P
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.
Signature. typed or printed name of registered agent and titie if applicable {NOTE. Registeract Agent signalure required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

X

Trust Fund Contribution. Added to Fees

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

Tne fles- . O Celete TITLE (1 Change [ Addition
NAME LEBonparo KApTRoW T2 NAME

STREET ACDRESS 2117 Copal Tite Cipc { N STREET ADDRESS

CITY-$T-1° Coco NUT EReele FElA Z302pf omse -

Tme [ Detete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

mmE O Delete TITLE Ol changs L1 Addition
NAME NAME

STREET ADDRESS™ - e - T STREETADDRESS T T~ T

CITY-51-2P CITY-8T-2IP

TME 7 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TILE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-2IF

TITLE [ pelete TITLE [ Change {71 Addition
NAME NAME

STREET ADDRESS , B STREET ADDRESS

CITY-ST- 2P 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Block 121f

changed, cr on an attachi

SIGNATURE

I with an address, with all oiber like empowered.

7 Mr’ @MMO /gfﬂrnw;,ufz.

F-rv 00 Gyy-5i4 626

SIGNATURE AND TYPED OURINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phane #

CR2E034 (9/99)



