2000 UNIFORM BUSINESS REPORT (UBR})

1- Eniity Name Jan 22,2000 8:00 am
SOUTHEASTERN PROBE INC. Secretary of State
01-22-2000 90031 036 ***150.00
Principal Place of Business Mailing Address
7442 GROVELAND FARMS ROAD 7442 GROVELAND FARMS ROAD
GROVELAND FL 34736 GROVELAND FL 34736-3432
YV XA Y
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE Numbes Apnplied For
59—3523174 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - fr - .. ——— 1 MName - — . B
ROBINSON KIMBERLY Street Address (P.O. Box Number is Not Acceptable}
7442 GROVELAND FARMS RD :
GROVELAND FL 34736
City FL Zip Code
B. The above namead entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarad agent and tilla f applicabie. {NOTE: Registered Agent signature required whean ranatating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G an Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tr:j:t lgﬂndaén;]&::?;uﬁg:nC|ng 0 fggj[:oh;?ésge
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [H O Delste THLE : [ change [ Addilion
NAME ROBINSON, KIMBERLY HAME
STREET ADDRESS | 7442 GROVELAND FARMS ROAD STREET ADDRESS
CITY-ST-2P GROVELAND FL 34736 CITY-ST-ZiP )
TITLE D 1 Delete TITLE [l Change  [] Addition
NAME ROBINSON, RAYMOND C NAME
STREET ADDRESS | 7442 GROVELAND FARMS ROAD STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CITY-ST-ZIP
TITLE 1 petete TITLE B} [ change  [J Addition
NAME . — o JE— NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
. TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O pelete TITLE {7 Change  [J Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

1301 hereby cerlify that the information supphed with this fﬁ:ng does not qualify for the exemption stated in Secnon 119 07(3)(1) Florida Stalutes | further ceruiy 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 cerporation or the receiver or trustee empowered to execute 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 attach;nent with an addr ith all other like egnpowered.

SIGNAT%L AL K\k\oef\kl A Robinsen I ll.'.'; Joo 352429 ’-{48"’]

b smuﬁ‘ruuﬁoﬂpeo OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhans #

CR2E034 (9/99)



