2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P7ZD00/0@ 373 FILED

1. Entity Name Sgp 12, 2000 8:00 am
€

Seutn East Technologiés Company , Inc. e cretary of State
) ; ! 09-12-2000 90020 003 ***550.00
Principal Place of Business Mailing Address

517 Walker Roac mﬁuduqqhamﬁﬂ
Sabely Parbor | T 3469 Biveingham, ME 45009

AS076398

2. Principal Place of Business 3. Mailing Adaress
Suita, Apt. #, aic. Suite, Apt. #, etc. . DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59 - 54’1 399 0 Not Applicable
’ " - " = — T = —
Zip Country ap Country 5. Certificale of Status Desirec O $8.75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Sh:(,hcn B. Ehleys Lonnie L. Simpson, Es Y-
. z,o Street Address (P.O. Box Numbker is Not Acceptable)
517 NatLLf( ad il €. Cennedy Bivd, Sude 2000
Sa{‘ckf l\aﬂa\or R 24 695 Fampn
» City Zip Code

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

SIGNATURE /ﬁm /P /\ Atrcnet ' 9/‘”{/0"
/

Signature, typed ¢f prif:ad name of rgfyist fsafgent \ ’e‘lappllcab\e I(NOTE- Registered Agent signalure required when reinstating) - DATE

f

9, This corporation is eligible to satisfy its Inlan‘g/ﬂ;Ie
’ ) ) ‘ - 10. Election Campaign Financing $5.00 may Be

Tax fillng requirerment and elects 1o do so. “Trust Fund Coniribution. O Added to Fees
(See criteria on back)

1" 7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

IWM "

TITLE pfephen B. Ehievs [ petete TITLE O Change  [] Addition

NAME Av NAME

staeer soovess | 210 B\J-Ok“‘q"“"" < STREET ADDRESS

CITY-5T- 7P Bttmingham, ML 48009 cry-sT-2P

TITLE ' O oelete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP™ CITY-ST-2P - - : — e

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE ’ [ Detete TTLE [3Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

diry-sT-2Ip CITY-ST- 2

FITLE [ oelate TITLE ‘ [J Change ] Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Staiutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yijk-arradadrags, with all other like empowered.
Slevephen 8. Chlees  9fouf o0 127 525-4124
L Ms ¥

Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



