DOCUMENT # 639800

1. Entity Name ~

-SOUTHERN MANAGEMENT SYSTEMS, INC.

. FILED

Principal Place of Business Mailing Address

625C-HERNDON.AVE_________ - - =~ - 625 C HERNDON AVE

e TSy VE

PO BOX 149366 PO BOX 149966
ORLANDO FL 32603 ORLANDO FL 32803
us us

01-16-2001 90107 036 ***]

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

Jan 16, 2001 8:00 am
Secretary of State

50.00

M

City & State City & State 4. FEI Number 50-195666 1 Applied For
. Not 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 ’

HORVATH, CALVIN

Street Address (P.O. Box Number is Not Acceptable)

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the informatfon
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 cath; that | am an officer or director

of the corporation or the receiver or tr
changed, or cn an attachinent wy

SIGNATURE: ‘

' S5Terhen, G Lohone, ([Bfol

ee emppwered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if-
ith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Yor-898 ~ >,

Daytima Phone #

i
i

CR2E034 (10/00)

116 E CONCORD
ORLANDO FL 32803
City FL Zip Code
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
1 Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signaturs required when reinstating} DATE
9. This corppre&bn is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . 1 Financi
Tax filing requirement and elects todo so. =+ -~ [--— ~AfterMAY-1, 2001-Fee will be $550.00-~—- 10. .ﬁiz?iﬂ Campa’?” nancing $5.00 may Be
o T und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD 7 Gelete TITLE vid W ohange [ Addition
NAME SIGSBEE, TERRI A NAME sloee T eeds A .
STREET ADDRESS | 4830 'S SEMORAN BL #1106 STREET ADDRESS éb&m,g Peonden Ave
CiTy-ST-2IP ORLANDO FL CIiY-ST-21P Oc—b\r‘lo 'FL 22703
e PD O Detete TIMLE PO W change O Addition
NAME LOHONEN, STEPHEN G NAME Lovovenr . Treghen
STREET ADDRESS | 3021 § QSCEOQLA ST. STREET ADDRESS | (9 A28 T evndhom A
eiry-51-27 ORLANDO FL S-SR |Ovloade F O B0 '\Q‘ \
TITE ™ O Delete TILE To \m’Change [] Addttion
NAME BANDUR, MARK J NAME e s ek 3
STREET ADDRESS | 10421 CRESTO DEL SOL CR STREET ADDRESS | ( payes _qv redun Re
LITy-51-2IP ORLANDO FL CITY-5T-2IP C}’\Cu/\\k) L d2zus
TITLE Sh O Dpelete TMLE <D ;(Change ] Addition
NAME NAME
STREET ADDRESS KEY. PATRICIA \’Ya\.} L Patcicio
2416 VOTAW RD. STETADDRESS | ¢, 3 o N Wer mhare: AL
orv-st-2 | APOPKA FL ore-SE2P | O ook FIL 30003
TMLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
TMLE 1 pelete TITLE i O Change _ (] Addition |
HAME o e | 225 e n - R - HAME™™" T T et T ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-3T-21P



