2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103007 Apr 26, 2001 8:00 am
" St Name ' ecretary of State

SOUTHEAST INSURANCE ASSOCIATES, INC. 1262001 9000 009 **1 50,00

Principal Place of Business : Mailing Address

200 FORREST AVENLE 200 FORREST AVENUE
COCOA FL 32922 COCOA FL 32922

!
|
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
;
City & State ! City & State 4. FEI Number 59_3557105 Applied For
Not Applicable
. 1 . t ey
Zip Country zp Gauntry 5. Cerlificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . _. 7. Name and Address of New Registered Agent
' Name
COLEMAN, CHRISTOPHER J ESQ. Street Address (P.O. Box Number is Not Acceptable)
2711 KILLARNEY WAY SUITE G
TALLAHASSEE FL 32308
‘ City FL Zip Code
8. The above named entity submits this stalemenlgfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad or printad nama of registered age:m and tile if applicabla, (NOTE: Registered Agent signatura raquirad when reinstating) DATE
. o o " "
9, ?“S Corporation is eligidle to satisfy its Intangidle FILE NOW!!! FEE |§:'.r $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls to do so. , After MAY 1, 2001 Fee will be $550.00 T . O
S I rust Fund Contribution. Added 1o Fees
(See criteria on back) EIl Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete T1LE DP MChange 1 Addition
Nt HABEN, MICHELLE H e Mic e U E f Hapes) _
STREETADDRESS | 9711 KILLARNEY WAY SUITE G STREETADDRESS | 2FOG  TY eo~ cige
onv-s-20 | JALLAHASSEE FL 32308 p OVSTIP TR A AWPsSEE, L 31HO0P
TILE VP ' (Whekete TITLE [ Change [ Addition
NAME BRAGG, ADAM T NAME
STREET ADDRESS | 947 E. 7 AVE STE 202 STREET ADDRESS
oiv-ST2P | TALLAHASSEE FL 32308 av-57-2°
| e : T ST e o = Clpgele - ~ Fme =~ ~= - - - s T [ changa- [ Actition™
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
ML ' [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIMLE [T etete TLE [J change [ Addition
NAME ' NAME
STREET ADDRESS “ STREET ADDRESS
CITY-8T1-ZIP CITY-S7-7IP
TITLE ‘ L} Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certity 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: MAM ;!ﬂ/bﬂ’v\ L/18fo P50 BI3- 7338

0079111

CR2E034 {10/00)



