‘ |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000977

1. Entity Name !

(S;OUTHEASTERN NATIONAL SHOW HOHSEi ASSOCIATION, IN

Principal Place of Business

7190 ROCKLEDGE DR
EOCKLEDGE FL 32955

Mailirflg Address

2190 ROCKLEDGE DR
ROCKIl.EDGE FL 32965

L

FILED

05-09-2002 90083 049 ****5] 25

|

il

iy

2, Principal Place of Business 3. Malling Address
1
-Suite, Apl. #, etc. Stite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 59‘3308440 Not Applicable
=7 Zip - v Zes | S=Country= ~ - f Zipe s - o ] Count T - _ N I iti
P ountry i:p oualry |8 Centificate of Status Desired ~ - (O~ $8.75 Additional
I Fee Required ]
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Reglstered Agent
: Name
SHEEHE & VEND"TELU PA 1 Street Address (P.C. Box Number is Not Acceptable}
1800 MIAMI CENTER ;
201 S. BISCAYNE BLVD. : : »
MIAM] FL 33131 ; City FL Zip Code
8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar[ment of State

10. OFFICERS AND DIRECTORS! M. ADBITIONS/CHANGES TO OFFICERS ANG DIRECTOBS IN 10
TITLE ] I O Delete TILE ‘7—&: A f‘,."/‘d\ A y D= 247‘0.1 @ Change [ Addiion
NAME JONES, ROTH ' NAME jé-A NIE = Ra-{-k
¢ sTREET ADDRESS | 6030 BALBOA ST ' STREET ADORESS 030 Balboa ¢4 +
crv-s-2p | PORT ST. JOHN FL 32927 L av-stze | D p b G4, To N F] 32937
J e D T O st e ! [JChange [ Addition
" e SHEEHE, PHILLIP J , NAME
_ smaeer aooress | 201 8. BISCAYNEBLVD... . . . . _ 4 m wee—em o CJLSTREELAODRESS |, . L L . e .
omv-st-2e | MIAMI FL 33131 , CITY-5T-2IP
TITLE PD . O Delete TILE “OChange [ Addition
HAME HARMONY, SHANNON . NAME
sTREET Aooress | 2190 ROCKLEDGE DR STREET ADDRESS
orv-st-ze | ROCKLEDGE FL 32955 ! CITY-ST-7IP
TITLE D ' O Dawte TITLE [C) Change  [J Addition
NAME HARMONY, TOM NAME
streer aooaess | 2190 ROCKLEDGE DR. 5 STREET ADDRESS
ov-sT-2P | ROCKLEDGE FL 32955 ! CITY-57-2IP
TNLE | 7 oelete MLE [Jchange [ Addition
RAME | NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P , CIrY-ST-2IP
LE : OJ Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2P | CITY-ST-21P

changed, or on an attachment with an address, with all othér like empowered.

VThom  H oL A AN/

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 éxecute this report as.required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE<C

|

Da(!

‘//2 %Azz{(pzf -’.S??.

Daytimg Phoné #

May 09, 2002 8:00 am;
Secretary of State

CR2E037 (9/01)



