2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P97000045225 May 10, 2000 8:00 am
SOUTHEAST COMMUNITY PROPERTIES, INC. Secretary of State
05-10-2000 90075 022 ***150.00
Principal Place of Business Mailing Address
664 SOUTH MILITARY TRAIL 664 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3023
T RS 0T O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
759329 Not Applicable
dp Country zp Couniry 5, Certificate of Status Desired O ?8‘75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m———— ———— - — - —Narme - i —— = = _ - -
BLAKE' GERALD F. Street Address (P.O. Box Number is Not Acceptable)
664 S MILITARY TRAIL .
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agem and title if applicable. (NOTE' Registered Agent signature reguired when reinstating) DATE
T mtang et odoso " | atar MAY 1,2000 Foo wil bo $55000 | '* Fectan Compsion Frarcng - $5.00 vy se
o ) ' . Trust Fund Contribution. 0O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0P [ pelata TITLE [ Change [ Addition
NAME BLAKE, GERALD F NAME
streeT aooress | 664 SOUTH MILITARY TRAIL STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-21P
TiME VST T Delets L D change [ Addition
NAME BRACKEN, CYNTHIA M. NAME
stReer aDohEss | 664 S MILITARY TRAIL STREET ADDRESS
crv-st-zp | DEERFIELD BEACH FL 33442 omr-7-7P
TITLE Ooeee ™ ~~ | ™ME - : . = = = =[] Change- [ Addition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recewver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SRR EE: 20l M. Bracken 4/26/00 954/419-1013

SIGNATURWDT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

ALY

o



