2003 FOR PROFIT CORPORATION FILED

"UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P98000103007 SR ecretary of State
1. Entity Name 04-28-2003 90269 036 ***158.75
SCUTHEAST INSURANCE ASSCCIATES, INC.
Principal Place of Business Malling Address
1970 MICHIGAN AVENUE PO BOX 236157 14U1040Y)
BLDG 1. SUITE 8 COCOA FL 32923
B O
2, Principal Place of Business ] _L 3. Mailing Address

375 Commerce Pkwy.__ 375 Commerce Pkwy

Ssl‘;‘;et’;p" ;IOeic' ' Sssi;,ef';p‘;g'f #] CHEGK HERE IF MAKING CHANGES

Ci al Ci e . mber lied For

Rotkiedge, FL RockTadge, FL * TR 59-8557105 e AopToats

3Zi2'°955 g;‘gi;yar d 32 5) 95 5 B\S;vg? d 5. Certificate of Status Desired M ?ese gilﬁ:fétmnal

6. Name and Address of Currenl Fleglstered Agem . 7. Name and Address of New Registered Agent
— = — - T — — = = ~ -
QNALD J. LONG

HABEN’ MICHELLE H Street Address (P.O. Box Mumber is Not Acceptable)

2906 TYRON CIRCLE 75 Commerce Pkwy

TALLAHASSEE FL 32309

Rgigkledge FL | 5588%6

8. The above ngfhed’ ‘entity submns thls statemeny, for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cbligatiops of n'?g;stered )
<. 22-03

SIGNATURE
Signatura, typed or printad nantMe gent and @ if applicable. (NOTE: Registered Agent signatura raguired when rainstating} DATE
FILE NOW!H! FEE IS $150.00 . N )
. 9. Election Campaign Financing-
After May 1, 2003 Fe,e will be $550.00 Trust Fund Col?'nr?bution. ° O fgj-gﬁoh;:isa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TNLE P (& Change ] Addition
NAME HABEN, MICHELLE H NAME
stReeT anoRess | 2906 TYRON CIRCLE STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32308 CTY-ST-ZIP
TITLE ‘ [T Delete TILE D, S.- O Change [ Addition
S:I:LEETADDHESS :::EZ Donald "J. Long
T ADDRESS - :
CiTY-ST-2IP CITY-$T-21P 375 Commerce Pkwy
. n..,.i,1n.4m:. FL__ 32055
AR W4 l.\..l.\—- AT ) T LT 7= = —
TLE o [ Delete TTLE D, T - L . ~__ [ Change QAddlllon
NAME NAME
STREET ADDRESS STREET ADDRESS PatrickJ. Foley
CITY-ST-21P CITY-ST-7IP 375 Com:merce’ Plkwy
TITLE O pelete TINLE ~CCkledge, L 34777 [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP ‘ CITY-ST-21P
TILE O delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Siatutes. | further cenify 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 corporation or the-rEBs|ver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atyd with an address, w\l Il othg? like empowered.

SIGNATURE: BN OIRED G-2203 32163/ 0070

V' “=IGNATURE AND WPEB‘ER‘P‘\IN?D NAME OF etm‘m OFFICER OR DIRECTOR Dalg Daylime Phone #

i AR

AV

CR2E034 (10/02)



