2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#" 639800

1. Eniity Name

SOUTHERN MANAGEMENT SYSTEMS, INC.

Principal Place of Business

625C HERNDON AVE
PO BOX 149966
ORLANDO FL 32803
us

Mailing Address

625 C HERNDON. AVE
PO BOX 149966
ORLANDO FL 32803-5187
us

2, Princw’paf Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90034 010 ***550.00

RN

DO NOT WRITE IN THIS SPACE

M

MR

City & State City & State 4. FEI Number 59‘1956661 Applied For '
Nat Applicable
Zi Count Zi Countr iti
P iy ® ountry 5. Certificate of Status Desired O $8.75 Additional
oy . L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANt
HOHVATH’ CALVIN - =</ Street Address (P.O. Box Number is Net Acceptable)
116 E CONCORD '
ORLANDO FL 32803 5
City FL Zip Code >
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature raquired when reinstaling) CATE
‘ e N . n
9. This corporation is efigible fo satisfy its Intangible |, . _MEILE,NOW..!_EEEJ_S__&]SO_.D_O_ |10 Election & ‘o Financ &5.00 306 |
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Bee criteria on back) O Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Delete TITLE [ change [ Addition S
NAME SIGSBEE, TERRI A NAME 23
sTret appress | 4830 S SEMORAN BL #1106 STREET AQDRESS 3
CITY-S5T-2P ORLANDO FL CITY-ST-ZP t
o
TILE PD O Delete TITLE [ Change [ Addition | O
NAME LOHONEN, STEPHEN G NAME
smreer aooress | 3021 S OSCEOLA ST. STREET ABDRESS
CITY-5T-2IP ORLANDO FL CIFY-5T-21P
TILE TD O pelete TITLE [ thange £ Additicn
| NAME BANDUR, MARK J NAME
! srheer apokess | 10421 CRESTO DEL SOL CR STHEET ADDRESS
CITY-ST-21P ORLANDD FL CITY- S1-2P
. TITLE SD [ Delete THLE [ Change [ Addition
HAME KEY, PATRICIA HAME
streer apoeess | 2416 VOTAW RD. STREET ADDRESS
CITY-§T-2P APOPKA, FL CITY-S7-2IP
TITLE 3 Delgte TITLE O Changs  {] Addition
-HAMEF— T =T —— e s T o R — _NAME - ) - g~ T . PP —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 7 Dalste TIMLE [ Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agears in Block 11 or Block 12 if
changed, cr on an attachment wiffy an address, with all cther like empowered.
Do S Epmenste Hore W szl 407)) §55°
SIGNATURE: A A TEPRIEN 70 HOAC \YAT) A/ \70 -)/00/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” 7 Dare L Defuime Phone #




