.,

2001 UNIFORM BUSINESS REPORT (UBR)

1. Ennty Name

DOCUMENT # PA80000Aa39499
SOUTHEAST DEVEWDPMEINT GROUR, TNC.

V]

Principal Place of Business

One. Las ©las CIR.

Mailing Address

ONE LASOLAS CIR .

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90095 046 ***158.75

-

Courtry

Zip———z " -

r——— -

- Country

33301 | USA

33301

5. Certificate of Status Desired

US A

ONIT  (4DA OMIT [4O&X T @
T LAUDERDALE,FL 33316 FTLADCERDALE ,FL 33316 N AUOBBZDS _
" 2. Principal Place of Business A. Mailing Address X ‘ ‘ ‘
340 Sunset Dr 3409 Sunsdt Or. o
Suite, AplL. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Unit (o4 Onit (04
ity & State Cily & Stale 4. FEI Number Appliad For
Frirvosenats , FL |FCLAUDSROALE, FL | “EE™8e7q 228 !

$8.75 additional

Fea Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARPsTER |, JefFFRsY R
ONE LAas oS ARCE
ONTT MO

FT LAUDERDALE , FL 3336

e JEFFREY  HARPSTER

S“E?S:fj?)ss (Fgﬁ&ggs QB?Eeptable)

UNiT 04

BT LAUOENRDALS

FL

Feery

B. The above named enlity submits this statement for the purpose of changing its registered atfice or registered agent, or both, in the Stale of Florida.

H~- 0~ 0l

{NOTE: Hcglsmrld Agent signature required when reinstabng)

SIGNATURE %Lw:h’n mib PrffS Jeff P(HDSW-{
gopadh. Wco o pnnw:“lamem reg.slared agenl and hilo it apphcable

CATE

B b e e
9. This corporation is eligible 10 salisfy its intangibte i
Tax fiing requirement and elects 10 do s0.

H/AFILE NOWIIL: FEE 157$150.003/ 65
After MAY 1, 2001 Fee will be $550.00%

10. Election Campeaign Financing
Trust Fund Conkibution.

$5.00 may Be
Added 10 Fees

(e critaria an back) L [RMake Check Payable to Department of State ;e

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THE PST [ Delete TIME Ps-r FQE\’ ﬂchange 7] Addition

NAME 38 IS F‘ZE\{_}: _ NAME HAR pPsSTER } \&_é % r oo )

STHEE] AUURESS E E%T OLAS CiRrclE VWil STREET ADORESS | QYO DLNSC 3

CIvY ST 2 ORT LAUDSRDALL | L 2R3 o ET LAUDE_Q_MLE,\ FL 33 §) |

Nl . [ Delete TIRLE [3 Change [ Aduition

NAME NARE

STALE ADRESS STREET ADDRESS

Ciry-SI- 2 CITY- 57-21P . .
T O bekte nne [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2p CITY-ST-2F -

TTLE 3 Delete THTLE [ Change [ Addition

RAME HAME

STREET ANDRESS SIREET ADDRESS

CINY-SI-2P CIY-SI- 2P

e [ Detete THLE O Change [ Addition

HAME HAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CIfY-ST-2P

THLE 3 nelee TILE [J Change £ Addiion

HAME NAME '

SIREET ADGRESS STREET ADDRESS

CuY-S1- 4P CIY-ST-2IP

SIGNATURE:

of Ihe corporation ar the receiver o lrusiee empowered 10 execute this re
changed, or on an allachment with an address, with alk other like empow

Fess

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)i), Flarida Stalutes. f lurther certify ihat the information
indicated on Lhis report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer ar directar
port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered.

Joff Harpster

4-20-0l q954-8332-9903

IS

IWRE‘NB THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Phione #

 CRZE034 (11/00)




