2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000081170

1. Entity Name

SOUTHEASTERN PENSION SERVICES, INC. ecretary of

Principal Piace of Business Mailing Address

9440 PHILIPS HWY 201 5. ORANGE AVE.. STE. 1205
SUITE 6 ORLANDO FL 328013479
JACKSONVILLE FL 32256

us

2. Principal Place of Business 3. Mailing Address

I

i |

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

Apr 10,2000 8:00 am

State

04-10-2000 90061 001 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State 4, FEI Number

Applied For

City & State
03 7304351 Not Applicable
Zi Couni Zi i iti
s ouniry P Country 5. Certificate of Status Desired Ci $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name B - S -

—

LAMORIELLO, NICHOLAS J
201 S. ORANGE AVE., STE. 1205

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

ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
SIGNATURE
Signalturs, typed or pinted narme of registerad agant and tfis 1 appicadle. INCITE: Registerad Agent signaiure requirad whan reinsiating) DATE
j on is eligi sty i i ' m
8. This corporation is eligible to satisty its Intangitle FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) 0 Make Check Payabie to Department of State
11. COFFICERS AND DIRECTORS I 52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [T Detete TITLE (7 change [ Addition
NANE LAMORIELLO, NICHOLAS J NAME
street anoress | 204 S. ORANGE AVE., STE. 1205 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITY-S1-2P
TITLE O peete THLE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME o 1 peiste TLE O Change [ Addition
NAME T T e e e — —— -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP v
TITLE [ pelste TITLE M change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CITY-ST-71P
TITLE O Delee TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P _ 5120

indicated on this report ¢f supplemental report is true and accurate an

of the corporation or thif receiver or trustee empowered to execute thi

13;. | hereby certify that the infefmation supplied with this filing does not q?}ajy(or he

nler 607, Florida Statutes; and that my name appears in

changed, or on an attahment with an addresge with all other ke g3 owred.

SIGNATURE:

RIS

fion 119.07(3)(i}, Florida Staitutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

SIGNATURE AND TYPECCOR PRINTED NAME,SF SIGNING OFFICER-GR DIRECTOR Date

Daytuimz Phone #




