DOCUMENT # P99000107403 FILED

1. Entity Name

SOUTHEAST NETWORX INC. | Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90081 022 ***150.00
15506 WHISPERING WILLOW DRIVE 15506 WHISPERING WILLCW DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-’ ¢q 66@ LI q Not Applicable
, Zp Country Zip Country 5. Certificate of Status Dasiced O $8.75 additional
P : Fea Required !
E: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
i| T =TT s s - s w7 s a2 e ool Name Dun . m-[b . ((‘S- o T
‘ {an :
' : CORPORATE CREATIONS ENTERPRISES, INC. Sveet Aduress (P.0. Box Numer is Not Accepianie)

941 FOURTH STREET #200

MIAMI BEAGH FL 33139 J$500 (JJA‘.JperFA? illbw DR,
C"V(A)eH)/\«?'fon FL | 9381

8. The above naﬂ\adiﬁt;i:bmits@at t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. g
SIGNATURE _g=’_ ) :DOJ’\ 0\) (bMLS Pre.S fc(ew‘[’ / /"/ 200

Signalure, typed or pri;l'sd name of registerad agent and title if applacab\e‘. (NOTE: Registerad Agent signaturg requirg¢ when reinstating} . DATE EI‘
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8e é
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe‘és BiE
(See criteria on back) O Make Check Payable to Department of State g
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 W i
WILE D [ Delete TMLE O Ctange [ Addition | S
v WILBANKS, DAN NavE g
STREET ADDRESS | 15506 WHISPERING WILLOW DRIVE STREET AGDRESS 3
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP §
TNLE [] Delete TITLE [ change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE O Delste TITLE [ Change [ Addition
NAME o NAME T ) T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TWILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete it [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TLE O pelete TILE Ol chenge (7 Addition [ B3
e e R
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath: that | am an cfficer or director
of the carporation ar the receiver or trustee erpgowered lo executa 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 adgre ith 8]l other like empowered.
SIGNATURE: T)cm) fb DM [0 IbanLS prasig[en{' f/ ‘//7—00 | sd-T53-4%08

“~===CIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayzima Phane #




