2001 UNIFORM

BUSINESS REPORT (UBR) FILED

0410570

DOCUMENT # P98000001837 Lo Mar 13, 2001 8:00 am

1. Entity Name

S.E. INVESTMENTS, INC.

Secretary of State

03-13-2001 20002 044 ***150.00

Principal Place of Business

Mailing Adcdress

3300 CLARK RD 3900 CLARK RD
STEC STE ¢1 .
SARASOTA FL 34233 SARASOTA FL 34233 .
us us - )
53c BuanSt LA ET S3ec Buads LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
s ngi:te: ord FL-DR 1 DA SE K&:Maie (X Rad FroR + DA & Tt 115412587 Gp? ,I;Ed r Orble
ot Applical
Zip Counlry Zip Country " - $8.75 additional
3‘_’ 2. 3 L A S A’ 3 ‘_/ 235 w SA‘ 5. Certificate of Status Desired O Fae Reguired
o= -—_ ___ 6. Name and Address of. Current Registered Agent ___ - 7._.Name and Address_of New Reaistered Agent_ .
Name
ROKNICH, NICK Nl _
1800 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
STE 901
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. (NQOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ‘ . I .
o X I 10. El Fi
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 0 Eri(;IZchc;iag:nat:r?gulig:nmng 0 fiﬁ?obgz:e
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTQRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 0 Delee TITLE CJchange  [J Addition
NAME SEDACCA, JEFFERY HAME
sTREET ADDRESS | 3953 HAMILTON CLUB CIR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-$7-2IP
TME CFO [ Datets TME (] change (] Aduition
NAME ESSENFELD, HOWARD P HAME
streeT Anoaess | 277 INDIAN HEAD RD STREET ADDRESS
L0st2P | KINGS PARK NY 11754 , eveste [ N 3
TITLE ' ' [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TMMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that tha 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 tri
eiver of trustee empoweled to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the g
changed, or on an att:

t with

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

address, withjay other Itke empowerad,

IGNETURE

3//7/0 | Py G5ER299

bate Daytime Phone #

\pm—
ND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)




