L FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

1. Entity Name 04-14-2003 90767 047 ***150.00
SOUTHEAST TITLE AFFILIATES, INC.
Principal Place of Business ‘Mailing Address
170 £ BLOOMINGDALE AVE 170 E. BLOOMINGDALE AVE 6“0 1 HH ﬂ
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Malling Address “"”"’ “I “" Im
Suite, ApL. #, etc. Sulte, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 353 Applied For
59- 7685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent L. R - -7..Name and Address of New Registered Agent Isating
Narme
LElMAN‘ CHERYL A Street Address {P.0. Box Number is Not Acceplable)
170 E BLOOMINGDALE AVE
BRANDON FL 33511
City Zip Code
j—— = FL
8. The abete named enjity) itg thi errent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the gbligations of red
SIGNATURE
h Signature, typad ormd name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!!! FEE IS $150.00 9. Elsction C ian Ei . -
5 Aflrhay ,2000 Fo il bo 55010 T o 3500 eroe
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS H KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mEe PSD - O oelete _TTLE . Cichange  [J Addition
NAME LEIMAN, CHERYL A NAME
streer anoRESs y 170 E. BLOOMINGDALE AVE STREET ADDRESS
CITY-5T-ZIP BRANDON FL 33511 CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
EAM‘E N -t Srmas - NAME= "= T =T mew LS st Tewm 1e o2 szt - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY-5T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the ipte fhis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report™or supplemema eporysrirue and accurate and that my signature shall have the same iegal effect as if rmade under cath; that | am an officer or director
of the corparation @f the receiver of trust e o powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on Ah altacksTe giifcss, with all othge, like ermpowered.

f\«e;u,(%[;éﬁf‘mw—« Y (// 2 SZL%QS’!E%Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Iate Daytime Phone #

SIGNATURE:

1621 ¥P0

A

CR2E034 (10/02).



