2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SOUTHEAST COMMERCIAL REALTY, INC. Secretary of State

05-02-2000 90031 028 ***150.00

Principal Place of Business Mailing Address
2016 HENDRICKS AVENUE 2016 HENDRICKS AVENUE
WACKSONVILLE FL 32207 JACKSONVILLE FI, 32207-3308

3. Mailing Address

. 2aae | (KWEREIRIARMIN

Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE

2. Principal Place of Business

Gity & State ’ City & State . 4, FEl Mumber Applied For
J MOL { b, j"L) _Jjﬂﬁﬂﬁoﬂ Udl& F b NOT APPLICABLE Nol Applicable

NN
10

Zip ountry Zi ountry " ‘ 8.75 Additional

33&{‘-)/) u{)a..[ 3 2 20’] Bﬂ.\m»l 5. Certificate of Status Desired O gee Haquiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T N L ECE Tt — Tt )
CRAWFORD, JOHN R Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET STE. 900
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and ttls if applicable. {NOTE: Registered Agenl signature raquired when reinstaling} DATE
9. This ‘c.orporatit?n is eligibla to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirermnent and elects to de se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added to Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIHEQTDHS iN 11
TiLE D 1 Delete TITLE @Thange [ Addition
NAME DAVIS, JOHN C NAME
STREET A00RESS | 2016 HENDRICKS AVENUE swmeereooness | LEOL BRE Mo e DL y 5‘[‘5 106
crv-st-2r | JACKSONVILLE FL 32207 CiTy-55-2P .
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE - - 7 Delete TITLE - ) [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TITLE [ delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE [3Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-71P CITY-ST- 7P
TITLE 7 Delete TITLE ) [ change [ Additien
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-§T-21P CITY-ST-2P .

13. | hereby certify that the inforgnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or § Iemental report is tpafapd Apcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recedd d ecute 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 attachmeant W Er like empowered.

SIGNATURE: __/fChl UNT BE QLIRED 4a4-00  dp4-349-0053

%G OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # P98000028483 Mav 02. 2000 8:00 am

CR2E034 (9/99)



