————————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

' \
DOCUMENT #  P97000042896 Secretary of State
SCUTHEAST INSURANCE SOLUTIONS, INC. J 05-10-2002 90012 037 ***150.00
Principal Place of Business Mailing Address
1780 N KROME AVE P.0. BOX 1505 )
HOMESTEAD FL 33030 HOMESTEAD FL 33090 B u 09 3 51 4
us us
2. Principal Place of Business 3. Mailing Address -‘m ’E “II“"' "”IM !II” "”I "’" III“ "m Iml "I" ’Im ""I Im 'Ill
Suite, Apt. #, etc. Suite, Apt.l#, elc. DO NOT WRITE IN THIS SPACE
City & State 4. FElI Number Applied For
59‘3458963 Not Applicable
P Country % Courtry 5. Certificate of Status Desired [ fg-;’esqlﬁf;’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUND' L ALAN Street Address (P.O. Box Number is Nat Acceptable)
17363 SW 267 LANE
HOMESTEAD FL 33031
City FL Zip Code

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
Signalure, typed or printed narme of registerad agent and title it applicabla. {NOTE: Registered Agen signature raquired when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added 1o Faes
(See criteriz on back) O Make Check Payable to Department of State ‘
1. GFFICERS AND DIRECTORS N KR — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TME PD 2 elete TITLE [ Change [ Addition
o NENEZIAN, GEORGE v
STREETADDRESS | 7000 AMBERDEEN WAY STREET ADDRESS
GITY-ST-ZIP MIAMI LAKES FL CITY-57-P
TITLE VD O pelete TITLE {_JChange [ Acdition
NAME LUND, L. ALAN NAME
STREETADDRESS | 17363 SW 267 LANE STREET ADDRESS
CITY-ST- 7P HOMESTEAD FL 33031 ' CITY-ST-ZIP
TILE 18T T Coetete - - f mme- - - . (3 Change [ Addition
NAME JONES, THOMAS R HAME
STREET ADDRESS | 17950 SW 285TH STREET STREET ADDRESS
CiTY-$T-21P HOMESTEAD FL 33031 CITY-ST-21P
TITLE 1 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP . CITY-ST-2P
THLE ! [ pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TTLE (] Detete TMiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-20P

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certity that the information suppiied with this filing doe
4 ﬂ signaturhall hane iegal effect as if made under oath; that | am an officer or director
& f)

indicated an this report or supplemental report is true
of the corparation ¢r the receiver or trustee EMpOwWEss
changed, or on an attachment with an addresy

SIGNATURE:

oy Chapter,  Florida Statutes; and that my name appears in Block 11 or Block 12 if

ou 30 Y0 n-2a0>

Cate Daytime Phone #

!
é

CR2E034 (9/01)




