2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000014598 Apr 05, 2000 8:00 am

1. Entity Mame

SOUTHEAST CONSTRUCTION & DEVELOPMENT, INC. ecretary of State

04-05-2000 90059 047 ***150.00

Principal Place of Business Mailing Addrass
S024-W—APPRHE-STREET— 4024 W. AZEELE STREET
TAMPA-FL-39605 TAMPA FL 33609-3926

vuuvivUa
2. Principal Place of Business 3. Mailing Address HII"II“" m Iml“m !m

hers SR e st | rina o pe IR

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Applied For

N it P o ierars eL |28 355Gas, e

Zip Cddntry Zip chuntry n ) 8.75 Additional
3 37 ' 3777 ] pg&ei\\c\s %_3,1 \3 P \\QQ 5. Certificate of Status Desired B ?ee Requirec; iong
6. Name and Address of Current Registéred Agent™ [ 7-Name and-Address of New Registered Agemt—-  ——~ — _
Name
PUHDY‘ MICHAEL K Strest Address (P.C. Box Number is Not Acceptable)
4024 W. AZEELE STREET
TAMPA FL 33609
City F L Zip Code

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 Flonda.

SIGNATURE
Signature, typed or printed name of reégisterad agent and tle if appkcable {NOTE: Registerad Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD O] Delete TITLE ’ []Change ) Addition
NAME PURDY, MICHAEL K NAME
STREET A0DRESS | 4024 W. AZEELE STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-ZIP
TTLE vD 3 Deete TITLE KChange [ Addition
NAME DUNKLE, JAMES S HAME
STREET ADDRESS | 4004-W.-AZEBLE STREEF STREET ADDRESS | 5025 oy dvee LAY SR =
GiTy-ST-2IP TAMBA-FL-33609 CITY-ST-2IP i 9@\"(’/(5\0\)('& CL 3323150
e SD e = ] gty e - THE o e e R [ALnange [ addition |
NAME COLLINS, HAL D NAME
STREET A0DRESS | 40R4-W—AZEELR STREET streeTancress | MO, Lowe\\ Parc
omv-sT-70 | FAMPA-FL-33608 CITY-5T-2 Yoo B B 20,2.6
TITLE O Delete TIME N - [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21
TMLE 7 belete TITLE Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TLE 3 Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImY-8T1-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁiinél does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | arm an officer or director
of the corparation or 1he receiver or trustee empowered to executs 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.

SECite- e, alakleo 1113225566

E OF SIGNING QFFICER OR DIRECTOR Fd Date Daytime Phona #

SIGNATURE: __ /MAe

SIGNATURE AND TYPED OR PRINTED
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