2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107947.. -\ May 14, 2001 8:00 am
e Secretary of State

SOUTHEAST AF.S., INC. 05-14-2001 90030 008 ***150.00
Principal Place of Busingss Mailing Address
1817 E. FOWLER AVENUE 1611 PLATT STREET
TAMOA FL 33809 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3485362 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . e .__T._Name and Address of New. Registered Agent._.—— —_—

[iE——

Name

KOCKLER, KEITH W CPA KeiTh u. loexLer, (Oa-
Street Address (P.O. Box Number is Not Ac table

1611 W PLATT STREET
TAMPA L 83606 ot . AT s1~(&e‘€‘r

" TanPr— _ FL|3%0g

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

I . e — CPA— 2/{5/01

SIGNATURE
Signature, lyped or printed name of registered agant and title if appiicable. (NOTE: Registered Agent signature required when reinstating) pate X
i on is eliai iy i m
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FFEE |Sm$l‘: 50,0500 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ Change ] Addition
NAME LAWSON, LARRY F il NAME
streer anoress | 3907 W KENNEDY BLVD STREET ADDRESS
CITY-5T-2P TAMPA FL 33609 CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-2IP
TILE O) Delete me O Change [ Adition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITE Cchange [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP -8T-
§ . /_\ CITY-ST-2IP
ig s not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e Yo exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

3l ather like empowered.
Ja1le) g/3-729 %722

SIGNATURE AND TYFAGD: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

inchaled on this report or sugg f‘f' y
of the corporation or the
changed, or on an atta

SIGNATURE:

§

CR2E034 (10/00)



