2001 UNIFORM BUSINESS REPORT (UBR)I

'DOCUMENT # P99000105528 '

‘1. Entity Name

SOUTHEAST INSURANCE AND BENEFIT PLANS. INC.

Principal Place of Business

905 E MARTIN LUTHER KING JR OR. STE 100
TARPON SPAINGS FL 34689

905 E MARTIN LUTHER KING JR DR, STE 100 !
TARPON SPRINGS FL 34689 :
|

Malling Address

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
I
[
City & State City & State | ‘ 4, FEI Number Applied For
-- 65"" 096 7 O 94 Not Applicable
Zip Country Zp Couniry ) ; ! $8.75 Additiona)
. §. Certificate of Status Desired O Fee Required
6. NMame and Address of Gurrent Reglslared Agent 1, 7. Name and Address of Naw Raplstered Agent
- - - T Name,

ohh Pofr'e € O

Strest Addrass (P.0. Box Number is Not Accaptajle) ..
Qo;:i é'ﬁs-: m.;.ﬁiﬂ-—. Dy, S«ite /1O

City Zip Codle
Ta—rpon Springs FL | 44889
8. The above named enti e purpose of changing its re jistered office or regnslered agent, or boﬂ‘G\ the Stata of Florida,
|
SIGNATURE , i ‘ 4-33- 0/
, typed of prinad name of repisteced agwnl and e il applicabie. {NOTE: Rgisterad Aou:wnr,qwodﬁmmmm; DATE
9. This corporatian is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00! 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects lo do so. After MAY 1, 2001 Fes wili be $550.00 Trust Fund Contribution. Addod 1o Feos

(See criteria on back)

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE PD CJ Delete TMLE g ' [ Change [ Addition
NAME SINGLETON, DWIGHT e i
STREET ADDRESS | 905 E MARTIN LUTHER KING JR DR, STE 100 STREETADDRESS |
om-s1-20 | TARPON SPRINGS FL 34689 , o328
! [ Chany [ addition

e ST ﬂmm T | ge
NAME LEIVAN, A. L NAME :
STREETADDRESS | g5 E MARTIN LUTHER KING JR DR, STE 100 STREET ADCRESS
CITY-ST- 2P TARPON SPRINGS FL_34683 CITY-St-AP . !
e - Nt ~-[1'Deiets me - ) - Ochange [ acdition |
NAME NAME
STREEY ADDRESS STREET ADDRESS i
Crr-51-2P ciy-s1-2P ;
TIILE O Celets TILE : [ Change [T Addition
NAME NAME ;
STREET ADDRESS STREEF ADDRESS i
CITY-51-DP CITY-ST-2P '
e [T petete TME [JChange  [] Addition
NAME NAME ) :
STREET ADDRESS streET pDRESS |
CITY-ST-2IP CITY-51-2P i
ME O peiete Tme : O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS | S P
Y, 57-29 CITY-S1-2P :
3. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Soction 119, 07’13}0) Florida Statutes. | further cenlify that tha information

. Indicated on this report or supplemental report Is true ang accurale and that my signature shall have the same lagal effect as if made under oath; that } am an officer or direclor

of tha corporation or the receiver or trustee empowered to execute this raporl as equired by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered

i

SIGNATURE: 2 | 4:33-01 (137)938-55¢3,

SIGMATURE AND TYPED OR PAINTED NAME GF SIQNING OFFRCER OR I IRECTOR

s,

CR2E034 (10/00)
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