|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105914

1. Entity Name

SOUTHEAST F}BEHS INC.

Principal Piace of Busiﬁess

3119 SPRIGG GLEN RD
#119

JACKSONVILLE FL 3220?'|
us

Mailing Address

4448-1A HENDRICKS AVE
#228

JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90449 038 ***150.00

LOUS6563

S R =

(10N

.

5. Certificate of Status Desired

T QUE, ApT #,et8. 1 —— Suite, Apt. #, stc. 3 - DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE} Number 59.3547636 Applied For
Not Applicable
Zip Country Zip Country O $8 75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|
SHEPARD, CLIFFORD B Il
221 NE IVANHOE BLVD
SUITE 205 |
ORLANDO Fll. 32804

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

DATE

{NQTE: Registered Agent signature required when reinstating}

Signature, typed or printad name of registered agent and title il applicable.
1

— —
9, This corporation is ehglble to satisfy its Inlanglble

Tax filing requlrement and elects to do so. ~
(See criteria on back)

After MAY 1, 2001 Fee will be $550 00
Make Check Payable to Department of State

FILE NO 10. Election Campaign Fmancmg a Y.

Trust Fund Contribution.

Added to Fees

n. | OFFICERS AND CIRECTORS | B3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ML b0 | [ Delete TITLE Ol change  [J Addition
NAME TONEY', STEPHEN M NAME
sTRer ADDRESS | 1122 LAKEWQOD RD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32207 CITY-5T-2IP
me I O Gelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TME i [ Delets TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-5T-2
L R [ Delete TITLE [J Change [ Addition
e o LA .
NAME NAME e B - - e e e g —
STREET ADDRESS STREET ADDRESS
CIvY-S1-21F | CITY-ST-ZIP
TMLE | [ Delete TILE [ Change [ Addition
!
NAME | NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2P | CiTY-§1-2P
TILE | O pelete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify lhat 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 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 receivesdr trhistg
changed, or on an Iatlac:hme» with

SIGNATURE:

, with ail cther like emp

ypowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2k 4. i ki1 2

SIGNATUR| TYPED OR PRINTED NAME CF 5Y6MUG OFFICER

‘7’/2%; /a/

CTOR

aynma Phone #

i —

[

Ty

$5.00 vayme |

CR2EQ34 (10/00)



