2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # V74162 Apr 25,2001 8:00 am
1. Entity Name
SOUTHEAST MILITARY, INC. ecretary of State
04-25-2001 90169 011 ***150.00
Principal Place of Business Mailing Address
6900 PHILLIP HWY 6900 PHILLIPS HWY
#50 #50 . ) ¥
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 {2003 VW
us us
= s v A BRI
Suite, Apt. #, stc. Suite, Apt. #, et 20 NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Numher 59_3149973 Applied For
Not Applicable
4p Country zlp Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNARD, DOLORES D. Street Address (P.0. Box Number is Mot Accoptable)
3903 DONHURST ST. eet Address {P.Q, Sox Number is Mot Accoptable
JACKSONVILLE FL 32211
City = Zin Cede
| FL

8. The above named entity submits this statement for the purpose of changing its registered ofiice ar ragistered agenl, or both, in the State of Florida

SIGNATURE
Signatu o, iyped o printes 1ame of regstered agent ard we if applizabie (NOTT: Registered Agent signatu e eauired whan reinstaing) DATC
9. This gprpora!ign is eligible o satisfy is Intangible FILE NOW!U FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax ﬂ\m'g r_equxrement and clects 1o do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contibution 0 Add.ed o Fe{zs
{See criteria on back} 1 Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE DPV ] Delete TiTLE [ Crange [ Addition
NAME BARNARD, FLAVIS J., JR. NAME
sTReeT A0nREss | 3203 DONHURST ST. STREET ADORESS
CIY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TILE ST [ Delete TITLE [ Ghange [ Addition
NAME BARNARD, FLAVIS J., JR. HAME
streeT rooress | 3203 DONHURST ST. STREET ADDRESS
GITy-$1-21P JACKSONVILLE FL CITY-ST-2iP
TITLE ] Delete LI [ Charge [T Adgiiicn
MAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-51-4P
TITLE O pelete L= [ Chawge [ Adaon
NAME MARE
STREET ADORESS SIAEE! ADDRESS
CITE-S$T-ZIP CITY-ST-2F
TiTLE [ Delete TILE ) Change  [] Addition
NAKE NARE i
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-ZF
TTLE T Delete LS [3 Change  [J Adc™ion
NEME MAME
STREFT ADDRFSS STRFET ADDRESS
CITY-ST-2IP CITY-ST- P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informatior,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under aath: that | am an officer or director
of the corporation or the receiver or ustes empowered to execlte s report as required by Chagter 807, Florida Statutes; and hat my name appears in Block 11 or Block 12if
changed, ar on an attachment with an address, wwm all other like empowered

SIGNATURE: = ¢ Q e / 5 = R /%;c/y

SIGNATURE ANDWH PRINTED NAME OF SIGNING OFFICER OR D!RE Q) / Dare

DCayirmz Prens #

(eI

CR2E034 (10/00)

Elaves 1. Bamaad I0°



