2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005460

1. Entity Name

SOUTHEAST LEGAL FOUNDATION, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90434 039 ****5] .25

#i6-164

Principal Place of Business
15 SATURN ST
JURTER FL 33477

Maiiing Address

810 SATURN ST.
#16-164
JUPITER FL 33477

I T

II

I

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ., City & State 4. FEI Number Applied For
650707680 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- = o= - - memnmme e - fmm N gEm . T o= T ‘A-' — -P““‘ —'N = > A’-“"’ , e B AL i it S
CQHPOHA“ON SERVICE COMPANY Street ddress (P.O. Box umber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL, 32301

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signature, typed or printed nams of registerad agent and

title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD O Delete TILE [JChange [ Addition

NAME BERESFORD, JOHN $ HAME

STREET ACDRESS | 2654 LINCOLN BLVD. #1005 STREET ALDRESS

an-sT-20  |VENICE CA 50291 CITY-ST-2IP

TiTLE PD 7 Delete TILE O change [ Addition

NAME PARKER, DAVID NAME

sTREET ADDRESS (810 SATURN ST #16-164 STREET ADDRESS

omv-s-20 | JUPITER FL 33477 CITY-ST-2P

TILE co - 1 Delete TITLE 1 Change [ Addition

wde  |ALTSCHULD,BRUCE MW e e meem e oo
"|sTreeT ADORESS ['2554 LINGOLN BLVD #1005 - T STREET ADDRESS

omv-sT-2F  |VENICE CA 90291 CITY-ST-2IP

TITLE [ oelete " Tme [ Change  [] Addition

NAME ", NAME

STREETADDRESS | STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [JChange [} Addition

NAWE i NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TME [ Delete TITLE [ change (7] Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-2IP

SIGNATURE: /@‘@"”“ U

of the corporation or the receiver or trustee empowe,
changed, or on an attachment with an address, wit|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shzall have the same legal effect as if made under oath; that | am an cfficer or director
«d Yo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
gther like empowered.

‘*/0/n=— (oY §u§. 1747

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'Data Daytima Phona #

CR2E037 (9/01)



