2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

pgpNUMENT# P97000042896

SOUTHEAST INSURANCE SOLUTIONS, INC.

T

Secretary of State

02-25-2003 90142 020 ***150.00

Principal Place of Business Mailing Address

1780 N KROWME AVE P.O. BOX 1505
HOMESTEAD FL 33030 HOMESTEAD FL 33090
us us

2. Principal Place of Business 3. Mailing Address

A A A

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

BC/HECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3458963 Not Applicable

- : C B .

Zip Country Zip ountry 5. Certificate of Status Desired [ ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUND. L ALAN L.Avaw Lad
h L. Street Address (P.Oﬁox Nurpber is Not Aae‘e}able)

17363 SW 267 LANE 1780 W. y&vmi g
HOMESTEAD FL 33031

City

HOME STEAG FL | %5%0

8. The abave named entity submits this statement for the
the obligations of registered agent.

L, Avaw Lund

SIGNATURE

purpo‘s_e'of_changfng its registered office

<

registered agent, or both, in the State of Flarida. | am familiar with, and accepl

2:7-03

Signaturs, typad or pin_tsn‘ harne of registarad agent and titla if applicable.
L

(NOTE: Registered Agent signature rétjuired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE PD 7 Delete TILE [ _ O Change [ Addition
NAE NENEZIAN, GEORGE N NENET) oo, GEORLE

sTREET aporess | 7000 AMBERDEEN WAY STREET ACDRESS | <20 o0 p 435&6657&/ KWAY

CITY-ST-ZIP MIAMI LAXES FL- CITY-ST-2IP M5 ) LAXES, =y

TIMLE VD ] Delete TITLE vbd © B change [ Addition
NAME LUND, L. ALAN NAME Lune, L. AN

STREET ADDRESS | 17363 SW 287 LANE STREETADDRESS | Jo2 @20 4V, ,&pM € AV, .

CITY-ST-2IP HOMESTEAD FL 33031 - : CY-STIP ) ppoMMeEsTaRd, AL 33030 """ 7 -

TITLE ST A T Delete TITLE . O Change  [] Addition
NAME JONES, THOMAS HAVE

STREETADDRESS | 17960 SW 285TH STREET STREET ADDRESS

CITY-§T-21P HOMESTEAD FL 33031 CITY-$T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2IP

me {J Delete e O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify thatihe 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 m

y signature shall have the same legal effact as if made under oath: that | am an officer or directer

of the corporation or the receiver or trustge empowered to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

changed, or on an attachment with an affress. with

SIGNATURE:

Z2-7-93  ZB0s5.247.552 ¢

Date Daytime Fhone #

|

Ad

CR2E034 (10/02)




