2000 UNIFORM BUSINESS REPORT (UBR) "~ " ===~

DOCUMENT # V50421 . - FILED
1. Eny Name May 22, 2000 8:00 am
SOUTHEAST UNDERWRITING GROUP, INC. S ecretary Of State
04-19-2000 90062 008 ***150.00
Principal Place of Business Mailing Address
10 FAIRWAY DR. 10 FAIRWAY DR.
#204 #204
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334411801
us us -
: s GG
Sufte, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
: 650347899 NDL Applicabie
zip Country Zp Country 5. Cerfificate of Stalus Desired 1 §£‘Z§q§glional
6. Name and Address of Current Registered Agent . _ .7. Name and Address of New Registered Agent _
Name

LUBART, LEONARD Slreet Address {P.0. Box Number is Not Acceplable)

100 WEST CYPRESS CREEK ROAD

SUITE 700

FT. LAUDERDALE FL 33309 City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatue, iped oo prined name of ragisigred agent and tia i apdlicable. (NOTE: Regisierad Agent signalura required when reinstating) DATE
8. This corporation is efigible o satisty ils intangible FILE NOW!! FEE IS $150.00 . S
Tax ﬁ\in;?equiremen\gmd elects “f)y ot After MAY 1, 2;;0,0 Fea \:us be $550.00 10. E:E‘;‘;Z rf;ag:;‘f};‘ Financing 0 $5.00 May Bo
N ibution. Added to Fees
{See criteria on back) a Make Chack Payable to Department of State
", CFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D 1 Delete WILE Clchange [ Addition | -
NAME GINDEN, ALAN NAME <
steeT anoress | 0 FATRWAY DR, STREET ACTRESS -
CITY-ST-2P DEERFIELD BEACH FL CITY-31- 2P '
TITLE D 1 Cetete e O change [ Agdition z
NAME HOFFMAN, JAY NAME
STREEF ADBRESS | 10 FAIRWAY DR. STREET AODRESS
CiTY-S7-2p DEERFIELD BEACH FL Giry-s7-2IP
e T Ol oelste ~ me bt 7 TSR TSN ohenge [ Addition |
NAME NAmE
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-5T-2P
TITLE [ Delete TiTtE [JChange  [J Addition
NAME MBME
STREET ADDRESS SIREET ADGAESS
Y- ST-2P CHry-gT-2F
e [ pelete TTLE {JChange 3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5I- 2P
TLE [ Detete TIRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-2P CiTY-§7-21P

13. | hereby cer:i’%mai e information supplied with this f‘uﬁng does not qualify for the exemption stated in Saction ﬂg.u':‘;rs;(t). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report js true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or 1he receiver Or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an aachment with an address, with all ather like empowered.

SlGNATURE « ,{«,uﬂ%ﬂ@\‘ ,:.r-.' i 4 Alan Ginden %0 /ﬁJ’y‘ é//?y'yﬁ‘/J

" - s

SIGHATURE AND TYPED OR BRINTED HAME OF SIGHING OFFICER QR MRECTOR

Daylma Phons #




