2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 04, 2000 8:00 am
S.E. INVESTMENTS, INC. ecretary of State
04-04-2000 90014 047 ***150.00
Principal Place of Business Maliling Address
3300 CLARK RD 3500 CLARK RD
STE ¢ STE G
SARASOTA FL 34233 SARASOTA FL 34233-2370
us us '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number N Applied Far
: 11-3412587 Not Applicable
i Country Zip Country 5. Certificale of Status Desired ~ []  98-79 Additional
) Fee Required
. _ ___.__ _6..Name and Address.of Current Registered Agent e 7._Name and Address of New.Registered Agent
Name
ROKMCH’ NICK I“ Street Address (P.O. Box Number is Not Acceptable)
1800 2ND STREET
STE 901
SARASOTA FL 34236 o FL [ 7005
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 lection € - I
Tax filng requitement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 10- Blecton Campaion Fnancing - $5.00 way Be
. . es
{3ee criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOQ O Delete TITLE Wﬁanga [ Additien
NAME SEDACCA, JEFFERY NAME
stheeT ap0Fess | §223 MIDNIGHT PASS ROAD smeroneess 3953 HAMILT-nN CLué caz.
CITY-57-2Ip SARASOTA FL 34242 orv-st-ze | SAR Ade T £ I Ly —
THTLE CFO ' 7 Delete TILE [ change [ Additien
NAME ESSENFELD, HOWARD P NAME
streeT aooress | 277 INDIAN HEAD RD : STREET ADDRESS
CITY-3T-2IP KINGS PARK NY 11754 Cry-sT-2p
TILE O Deiete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ciy-§1-2IP
TTLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE O Delete TIMLE ' O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P

13. | hereby certify that the 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on ttachment wit'\ an address, with all other Iike empowered.

variyNgdm o 9L 3zeler G134
1

UHE AND TYWED DRREAINTEDIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE;

CR2E034 {9/99)



