5.
A

2003 FOR PROFIT CORPDRATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

S

DE(n)hCUMENT # S99583

SOUTHEASTERN AMERICAN COMPANY

UNIFORM BUSINESS REPORT (unnl

/

05-05-2003 91800 014 ***150.00

Principal Place of Business Malfling Address

5931 BRICK COURT 5831 BRICK COURT

STE 140 STE 140

WENTER PARK FL 32792 WINTER PARK FL 32792
us

.t

44003573

3. Mailing Addrass

2. Princ l5g.al Place of Bu;]mssf poa: &C

Suue Apt. ¥, etC.

{30 CHECK HERE IF MAKING CHANGES

City & Sta 4, FE! Numbe lied F
h umber - 593097452 Asplied Fox
‘ ” " Not Applicabla
i . Zp V / Country 5. Certificate of Slatus Desired (] $8.75 4""""’"3'
Fee Required
8."Nédme and Address of Current Roglsierud Agen 7. Name and Address of New Reglstered Agent
¢ —— i e A =t e Name _ . — —— — e
BAHL, GULSHAN.
Street Address (P.O. Box Number is Not Accaptable)
4052 GILDER ROSE PLACE
- WINTER PARK FL 32792
o o City Zin Code
B. Tha above named entity submits this statement for the purposs of changing ils registared office or regisiered agent, or both, in the Siale of Florida. | am fgiliar with, ghd accept
the ohllgations istared agent. é ..
SlGP:ﬂ\TUHE a'//L'Z
Signa nmtud narme of reglistered agent and e it apokcable. (NOTE: Repisiersd Agent SIONRILI roquired whan reictisling)
Now! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBa
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 N
TIRLE D 3 Deieta TITE ) O Change [ Addition | &
NAME BAHL, JERRI ELAINE NAME =]
smeer aopress | 4052 GILDER ROSE PLACE STAEET ADDRSS Y
env.srze | WINTER PARK FL 32792 CIN-5T-2P ; %
TNE D O petete TITLE DOl change [ Addition o
NAME BAHL, GULSHAN HAME . S
smeer aooeess | 4092 GILDER ROSE PLACE STREET ADDRESS ;

cov-si-ap | WINTER PARK FL 32792 OTY-51-Z8

TINE_ ernom . O Delete O Crange [ Audition

T S e N 4 — - - -
STREET ADDRESS  STREET ADDRESS i o B

CITY- ST- 7P CITY-51- 2P ‘

TME ] Delets THLE [Jchange [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 219 CITY-51.2P

TLE {3 Detete miLg O Change ) Acdition

WAME NAME

STREET ADDRESS STREET ACDRESS

CITY - S1-2P i CTY-ST-7P

TILE O petete TTLE [ Change [ Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P OIY-51.21

12, | hereby certify that the information supplied with this ﬂllng
indicated on Ihis report of supplemental report is true an

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

SIGNATURE:

SIGNATURE REQUIE

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statules | furthar certify that the information
accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation ar the receaiver of rustes empowered 10 execute this report a5 required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

fonn. CreitDrn? Y5717

I‘a-[.
ey

TURE ANDTYPED OR 'mmmu OF BIGNING OFFICER OR BI‘REC‘I'QR“

Daytime Phone #

fff/”

sy bR



