o
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

AOCUMENT # P98000034222

1. Entity Nama

SOUTHEASTERN PENSION ADMINISTRATORS, INC.

May 17, 2001 8

Principal Place of Business

1304 WEST_BUSCH BOULEVARD
TAMPA FL 33612

1304 WE
TAMPA FL

Mailing Address

BUSCH BOULEVARD
12

2. F’/rir}(isxal [ ice of Business )

FUATRET

Suitiﬁ pi. #, et06( )

ey

DG NOT WRITE IN THIS SPACE

:00 am

Secretary of State

05-17-2001 90031 001 ***300.00

M

i) A State _ : ty) State 4, FEsNumber  §3-3507528 Applied For
%UADIO\ ‘ Z/ M ﬂ- Not Applicable
Zip Country Zg Courgry, o < $8.75 Additional

6?)7[9 5 3‘7@5 bs 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAMPA FL'43612

"lalun L Deeoan

Street Address (P.6. Box Number is Not Acc ptalfe)
I BIR R LA shd.
Ste B

FL

“ (_lepcuotef

BEIUS

8. The above named entily submits this stateme)

SIGNATURE

for the purpose of ¢ch

ipg ite registered atfice or registered agent, or both, in the State of Florida.

Signature\iyped o pﬂmd narky pHGgisiafed agent and Gile f applicable,

(NOTP Regftered Agent signature required when rainstating)
— e —

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

E NOWULF

1S
; ee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria cn back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Fol) [ @) -
TILE O Dafete TITLE hange [ Addition
NAME LOVE"T, KALYN M NAME KQ\ L. M Dﬂ ﬂ@\ Vd J
stager aporess | 1304 WEST BUSCH BOULEVARD STREET ADDRESS | 50 & Sunn e
crv-st-ze | TAMPA FL 33612 CIY-ST-2P eacooater, FL 33N SS
TITLE VU [ Detete e [ Cnange [ Addition
NAME LOVETT, RICHARD J JR NAME
streer anoress | 1304 WEST BUSCH BOULEVARD STREET ADDRESS
TY-ST-2P TAMPA FL 33612 CITY-ST-ZP
TME 3 cekete TITLE [ change [ Addition-
NAME N
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITy-ST-21P
TLE [ Delete TMLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-51-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CiTy-§1-2IP
TILE [ Delete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-2P

13. | hereby certify that the information supplied with this fillné;
indicated on this report or supplemental report is true an

changed, or on an attachment with-4n addiress,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i ’ accuraie and that my signature shall have the same legal effect as if made under oath; that 4 am an officer or director

of the corporation or the receiver or tpfsiee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

727

44sG7 0

) fzé/w) ﬂc’egfm

INTED wg’op SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

|

J

CR2E034 (10/00)



