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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087681

1. Entity Name

SOUTHEASTERN CAPITAL GROUP, INC.

Principal Place of Business

7439 E. HILLSBOROUGH AVE.
TAMPA FL 33610

Mailing Address

7439 E. HILLSBOROUGH AVE.
TAMPA FL 336104227

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90051 020 ***150.00

A R A

MDA L

£O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Appiied For
59-3b030F%® | [Not Ay
i Count I Count it
Zp ountry 2p ouniry 5. Cerificate of Status Desied ~ [J  $8-79 Additional
- . - [ I DR I _ e . e e ey~ —sFE&@ Required-. ——

6. Name and Addre

ss of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, CHERRY
7439 E. HILLSBOROUGH AVE.
TAMPA FL 33610

Name

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

City

' FL I Zip Code

B. 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.

SIGNATURE

Signalure, typad or printed name of registerad agent and tile if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirernent and elec!s 1o do so.
(See criteria on back) '

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added 0 Fees

[J Change  [J Addition

|j Change [:I Addition

[ change [ Additicn

O Chaﬁge EI -gddlfiun

{7 Change [ Additicn

Clchange 1 Addition

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE

NAME CLARE, JM R NAME

sTREET ADDRESS | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS
CiTY-ST-2P TAMPA FL 33610 CITY-ST-2IP
TMLE D [ Delete TITLE

HAME LEVY, BUDDY J HAME

steeeT a00fEss | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS
CITY-$T-2IF TAMPA FL 33610 i oITY-57-2P ] o )
TILE D O Geleta TITLE

NAME TAYLOR, CHERRY HAME

smeeT an0ress | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS
CITY-§7-2IP TAMPA FL 33610 CITY-ST-2IP
TME D O elete TITLE

NAME CLARE, RALPH C NAME

sTREET ADDRESS | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS
CITY-§T-2IP TAMPA FL 23810 CITY-S7-2IP
THE O neiete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty~ §7-20P
THLE ™ pelete HLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further cérlr‘\rf;?hal' 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 ade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12if

changed, or on an gttachmept i\an address, with all other like empowerad.
4 12 BN FANGE RIS Tl TN A DS S S
SIGNATURE: @’s‘i MOS0 CRUN DY 3. Levy

\aoloo (313)623-35U

Date Daytme Phone #

SIGN&‘(’.IR NDTYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR
-

L



