2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005460

1. Entity Mame

SOUTHEAST LEGAL FOUNDATION, INC.

Secretary of State

03-20-2001 90044 026 ****70.00

Principal Place of Business

810 SATURN ST,
#16-164
JUPITER FL 33477

Mailing Address

810 SATURN ST.
#16-164
JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address

M

MR

Suite, Apt. #, etc. Suite, Apl. #, etc.

00 NOT WRITE IN THIS SPACE

Mar 20, 2001 8:00 am

(UM

[ City & State City & State 4. FEI Number Applied For
65‘0707680 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e --1- Name TemetTe e -
Street Address (P.O. Box Number is Not Acceptable)
CORPORATION SERVICE COMPANY P
1201 HAYS STREET
TALLAHASSEE FL 32301 = e
15 FL ip Co
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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and iitle if applicable. (NOTE: Registerad Agant signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to f
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depa“ment of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE sD O Delete TITLE [Jchange [ Addition
NAME BERESFORD, JOHN S NAME
STAREET ADIRESS 2554 UNCOIN BLVD #1005 STREET ADDRESS
CITY-ST-2IP Emmj CITY-8T-2IP
TITLE PD 3 pelete TITLE [Jchange [ Addition
NAME PARKER, DAVID NAME
STREET ADDRESS | @40 SATURN ST #16-164 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 . CITY-5T-2iP
B I ¥ )} : - == [} Deleie TTLE - Change -] Addition _
HAME ALTSCHULD, BRUCE N
STREETADDRESS | 2554 LINGOLN BLVD #1005 STREET ADDRESS
CITY-SI-21P VENICE CA 80291 CITY-ST-ZIF
TITLE O pelete TITLE [0 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 7 pelete TITLE [J crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE: Bﬁl@

indicated on this report or suppléemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

Il other like empowered.

AEABEL) a=r)

561
3/%[ { )

848-5799

~ SlGNATURE)ND TYPED OR PF

TED NANE OF BIGNING OFFICER OH D‘IRECTOH Date

Daytime Phone #

)
g

CR2E037 (10/00)



