2000 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # g 6o\ 350 7 Jun 09, 2000 8:00 am

1. Entity Name Aff— S
‘ - ecretary of State
Southeaat Tnsurance- a‘SSOC,-’ e . 06-09-2000 90040 036 ***150.00

Principal Place of Business Mailing Address .— Samc

271 Killarnesf Lday, Suite &
Tallalhaagee, FL 32308

2. Principal Place of Business 3. Mailing Address D '}D B 13 2 4
2710 Kl laumesf LJ?\\/ SklG SAame_

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THES SPACE
__City & State ) " City & State 4. FEI Number Applied For
AU AdASSee FL- £q- 3551705 Not Applicable

. I .
325__3 o 8 ’ COUEBISA ' Zip Country 5. Certificate of Status Desired
__6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
miclkelle W, Haben
e ;L-—, ’ | R"' ' a rne b\)a\ Su nl—c é’ Sireet Address (P.O. Box Number is Not Acceptable)

- .

: Whﬂsgﬁz FlL. 33308
"3 . City FL Zip Code

g $8.75 addiional
Fes-Required—=

Name

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

sianarre __ Mliglne | ke 23 ualﬁkfy\ 05/.:16100

Signature, typed or printed néma of registered agent and title if apphcable. {NOTE: Ragistered Agent signature required when reinstating) phte
a, ?ls{f_orporahc_m is eligiblg t? s?nffydxts Imtangible 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elecis 1o do so. Trust Fund Contripution. O Added to Fees
(See criteria on back) O ) : ;
" o OFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D, P 1 petete ML [ Change [ Addition
NAME mMiclelle K. Halbein ) RAME :
smermaoniess |27 1V Kl arney Loy, Suite G STREET ADDRESS
CTY-ST- 2P ma\l"\ﬂﬁsﬁz‘ FlL- 322308 CITY-5T-21P
TITLE [ Delete TITLE : O Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . - - L o I - T
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - o o STREET ADDRESS
GITY-ST-ZIP CITY-$7-2P
TITLE ’ L i 7 Delete TILE ' . {JChange  {J Addition
NAME A e - - - NAME o
STREET ADDAESS STREET ADDRESS .
CITY-$T-2IP "CITY-ST-2IP
TITLE 1 Delete TILE [7] Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$7-2P : '
TILE [ Delete e : . Ochange [ Addition
NAME ) NAME ‘
STREET ADDRESS . STREET ADDRESS ‘ '
CITY-ST-2IP : OIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that + am an officer.or director
of the corporatian 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 attachment with an address, with all other like empowered.

SIGNATURE: M M UA bt 5lo¢lon eso-204-123
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFIGER OR DIRECTOR - fpae | Deytime Phone #

.
B

CR2E034 (9/99)



