2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000091296 R reiary of Gtate™

SOUTHEAST MANAGEMENT CORPORATION 02-22-2000 90031 019 ***150.00
Principal Place of Business Mailing Address

POST OFFICE BOX 35739 POST OFFICE BOX 3573%

GAINESVILLE FL 32635-73% GAINESVILLE Fi. 32635-73%6 ouusdros
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stzte ‘ 4. FEl Number . ; Apnlied For

6'? - j Y9, é 4/2 V Not Applicablt

Zip Country Zip . Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

- - - - - . Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WALKER' PAUL Street Addre‘ss (P.0. Box Number is Not Acceptable)
1101 OFFICE NORTHWEST 39TH AVENUE
GAINESVILLE FL 32609
City FL Zip Coda

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

SIGNATURE
Signature, typed or grintad nama of registarad agent and 4tle if applicatt. (NOTE' Registerad Agent signature requied when rainstaing} DATE
9. This corporation is eligible to satisly its intangioie jj FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. Al‘ilar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back} 0 Make:‘Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e D L7 Defete e [ Change [ Additr
NAME WALKER, PAUL NAME
stReeT a00Ress | POST OFFICE BOX 357396 N/A STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32635-7386 CITY-ST-2IP
TLE O celete TTLE [1 Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE b s o~ ) pdlete TMEs - . - [O.Change—_ . TJ Addit
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O Delete TIE [ change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addil
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-$T-2P
THLE £ Delete TME [ change [ Ador
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P LTy -ST-2IP

13. | hereby certify that the information supplied with this filing dues nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informatio
indicated on this report or supple al 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 direct:
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1t
changed, or on &n attachment wi address, pvith

il other,like, empowered.
SIGNATURE: ___*, M% Z!Z//g a&/_&c) CSSZ) 373-65.

SIGNATURE ANO TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




