DOCUMENT # F55912 e FILED
1. Entty Name Mar 31, 2000 8:00 am
MARKETMASTERS OF SOUTHEAST, INC. Secretary of State
03-31-2000 90098 038 ***150.00
Principal Place of Business Mailing Address
1890 KINGSLEY AVE.. SUNE 102 1890 KINGSLEY AVE. SUIE 102
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4455
R g MR AR AR
= - ISt S B S e
——GulterAptr#igte=-""" > | Suile, Apt. #,et¢. " T T B0 NOT WRITE IN THIS SPACE
City & State * City & Siate 4. FEI Number Applied For
59-2356229 Not Applicable
Zp Country Zp Country 5. Ceriificate of Stetus Desired L] g'gsqlﬁfe‘ﬂ'““a'
6. Name and Address of Currani Registered Agent 7. Name and Address o! New Regisisred Agen}
Name
HUNTLEY, Louis L Street Address (P.O. Box Numbar is Not Acceplabila)
_1129.LAKE ASBUR DR - - —_— e e o o
GREEN COVE SPRINGS FI. 32043
r City FL [ Zip Code
8. The above named entity submits 1his staterment for the purpasa of changing ils registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed of printed name of regiliced agent and tite If applicanie. {NOTE: Rgistored AR sighatue required when minsaing) DATE
8. This surfiriion-io-ehgible 40-satehrRe-intangiple — === EILE:

Tax filing requiremnent and élects to do so.
{See criteria on back)

After MAY 1, 2000 Fes will be $550.00
Mzke Check Payable to Department of State

10, EEIon Campagn Finanemg————$5:00 May 85 |
Trust Fund Contripution, Added 1o Fees

1,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD {J dele me Doage D2 Addiion | 3
NAME ORREN, ROY H. NAME g
STREET ADDRESS | 1139 LAKE ASBURY DRIVE STREET ADDRESS 8
ory-sT-2¢ | GREEN COVE SPRINGS FL 32043 ciy-57-2P g
me s O e tme Olchange [ Adthion | O
NAME HUNTLEY, LOWUIS L NAME
STREET ADESS | 104 MILWAUKEE AVENUE $TREET ADDAESS
orr-ST-2P | ORANGE PARK FL 32073 CirY-ST-2P
T ' OJ Detets e [ Change  [J Addilfon
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-7P CIFY-ST- 2P
g —— T ==~ {J'pelete "~ ~—f MNLE" T e - [J crange [ Addition
NAME NAME
STREET ADDRESS - - - —  _ ). STREETADDRESS

EE e T e ———rE — —
cTy- 57-2 CITY-ST- 1P -
Tme {7 perte e O Crange (3 Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP ciTY-S1-2P
THLE Al = o ima O oelste [T cnange [ addition
NAME R AU NAME
STREET ADDRESS - 2 Tl STREEY ADGRESS
CITY-ST-21P N LITY-$1-2P

13, | hareby certify that the inlormation supglied with this filing does nat quality for the exemption stated in Section 119.07&3)0). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sama logal e { ‘
powerod 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of tha corporation or the receiver or trustee ey
changed, o on an attachment wih an adds

£2, with 8l other like empowered,

ect as i made under oath; that | am an officer or director

SIGNATURE: f A Y ey e s Soers /- F~o2 Fory 20 2-0475
Fhaatin OR PHINTED NAME OF SIGMNG OFFICER OR DIRECTOR rd Date Deytime Phone £




