2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

1. Entity Name May 23, 2000 8:00 am
SOUTHEASTERN INVESTMENT SECURITIES, INC. Secretary of State
05-23-2000 90453 037 ***150.00
Principal Place of Business Mailing Address
260 W. CANTON AVENUE SUITE 250 260 W. CANTON AVENUE SUITE 250
WINTER PARK FL 3278% WINTER PARK FL 32788-3146
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
S92 2/%Y
City & State City & State 4, FEi Number APPUEB‘FGH Applied Far
Nat Applicable
AR Loty L) 2P Country 5. Certificate of Status Oesired " $8.75-dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, JESSE E JR. Street Address {F.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE THIRD FLOOR
WINTER PARK FL 32769
City FL Zip Code
8. The above named entity its this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % -5/
Signature, typed or}wﬁd name n!)g{larad agent end title If applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is ny its Intangible FILE NOW!I FEE IS $150.00 » .
Tax filing requirem d elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. %Sg Igzn%aén Olzatlr?bnuﬁ;n:ncmg ' fdsd-;gomh;?;:e
{See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11 _
TITLE D [ pelete TITLE [Ichange [ Addition g_
NAME WAGNER, MARGIE 8 NAME i—’
STREET ADDRESS | 280 W. CANTON AVENUE SUITE 250 STREET ADDRESS Q
civ-si-2p | WINTER PARK FL 32789 ciT-sT-2P i
[any
TILE D [ pelete TILE O change [ Aduition | &
NAME WAGNER, RICHARD T ' NAME
STREETADDAESS | 280 W, CANTON AVENUE SUITE 250 STREET ADDRESS
_CmY-ST-2P- | WINTER PARK FL 32780 - ~--- - - Sfomestze | o e e - - |-
TITLE : . [ Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TTE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-3T-2I1P
TITLE [ Detete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thrs filing.dqes 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 re G ANd aglburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr fxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ¥ F Y 7
7 -I. ,,!-,=, , - : —SLom e
SIGNATURE: A D '//?J vo ¢XI-to4o
SIGNATURE ANDTVPEI:PRPyE{ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phoce #




