FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # V48935 Secretary of State
1. Enlity Name 05-27-2003 920163 008 ***550.00
SEFIRST ENTERPRISES, INC.
Principal Place of Business Mailing Address
604 S.E. 2ND STREET 604 SE 2ND ST
GAINESVILLE FL 32601 GANESVILLE FL 32601
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 133254 Not Applicable
Zip Country Zip Country " . $8_75 Additional
. - HE R 5. Certificate of Status Desired . [ FeeRoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHRENS, DONALD B. Street Address (P.O. Box Number 5 Not Accaptable)
804 S.E. 2ND STREET
GAINESVILLE FL 32601
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! +EE IS $150.00 ) o
After May 1,2003 Fee will be $550.00 et o o ey 3800 ey 5o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Detete TITLE 3 change [ Addition
HAME AHRENS, DONALD B. NAME
STREET ADCRESS | 4631 N.W. 29TH TERR STREET ADDRESS
CITY<7-2 GAINESVILLE FL CITY-5T-2IP
THLE D ™ pelete NME O change 7 Addition
NAME CHANNING, EDWARD M. NAME
STREET ADDRESS | 5013 N.W. 43RD ST. STREET ADDRESS
orv-st2e. |GAINESVILLEFL, - - .. - _ e s | N .
TITLE (O etste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE [Ochange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 7P ITY-ST-2IP
TITLE ] Delets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) f cmy-sT-zie

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 made under oath; that | am an officer ¢r director
of the corporation or the receiver or frustee empawered to exegula this report as required by Chapter 607, Florida Statutes; and that my nameappears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all othe1il

3852-37¢-
SIGNATURE: Shw}"@ﬁ AINRED Ky /;4 53 =

SIGNATURE AND TYWED OR PRINTE H OR DIRECTOR Date [ Daytime Phone #

]

purd

AV

CR2E034 (10/02)



